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min. 
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Presidential Address.’ 


By G. Murray Anderson, M.B., C.M. (Aber.), 


President of the Tasmanian Branch of the British Medical 
Association. 


As it would perhaps be an unwise precedent for 
me to establish, were I to depart entirely from the 
time-honoured custom that the Retiring President 
shall deliver some kind of address, I have decided to 
have a few words to say about certain beliefs that 
have come to me from time to time during my twenty- 
eight years of general practice. 


To deliver a Presidential Address upon the pro- 
gress of medicine or any such subject would be far 
beyond my powers, and the few remarks I have to 
make cannot in any way be dignified by the above 
title. 


The lot of the average medical man is by no means 
a happy one, and the things that help most to em- 
bitter our lives come partly from our relations with 
our fellow-practitioners and partly from our relations 
_ with the public. 

We can never hope to sil the ideal in our rela- 
tions with one another, but the nearest approach to 
it that can be achieved, can only be through the inter- 
pretation of the ethical code in the light of the 
‘*Golden Rule.’’ 


Much of our tribulation comes from lodge prac- 
tice. Though there is no service which man gives to 
man that is, in the very nature of it, less suited for 
payment on contract principles than medical service, 
yet there is none which is more largely and increas- 
ingly so treated; and the reason is not far to seek. 
In the first place, we have accepted lodge work at 
a rate of pay far too small; the difference between 
what a lodge member pays for his annual medical 
attendance and the medical attendance bill of his 
_ neighbour, who has not joined a lodge, is so enormous 
that small wonder is it that men crowd into lodges in 
ever-increasing numbers, and (if we allow it to be 
so), with ever larger incomes; and, in the second 
place, lodge agreements have from the very first been 
upon a wrong principle altogether, a principle in 
which the pay is limited and defined and the work 
unlimited and undefinable, and which in every detail 
favours the patient and not the doctor, so that lodges 
become the happy hunting-ground of the unscrupu- 
lous and the malade imaginaire. When I started 
practice I refused to take at least one lodge, except 
on a basis of payment for work done, a small fee 
fixed for each attendance was to be paid quarterly by 
the lodge, detailed accounts being rendered each quar- 
ter, including the names of patients, ete., and I have 
recently insisted upon this principle in the case of 
another lodge which was not treating me fairly. There 
is no 10 personal lodge list; the patient goes to any doc- 
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tor he chooses. This is the only system which can 
and does eliminate entirely the intolerable and en- 
thusiasm-killing exploitation of our services which 
nearly all lodge work entails; and even if the quar- 
terly bill were smaller (which it should not be) under 
this than under the common system, still lodge prac- 
tice is under it much more congenial and better for 
the doctor, and also, whether he realizes it or not, for 
the patient. In any contract practice we undertake, 
whether our employer is a friendly society or a gov- 
ernment, this should be the principle adopted. We 
must be paid in proportion to the work we do, or we 
will have no check upon injustice. 


At this period of our history, when the honourable 
position won for our profession by generations of 
honourable and self-sacrificing men is threatened with 
being degraded to the level of a universal doctors’ 
club run by the Government; when the medical and 
surgical skill attained by many years of patient and 
expensive study is threatened with being comman- 
deered by the Government as the perquisite of the 
people, to be demanded of us by them at their own 
rate of pay (contract rates), and we are being 
ground into submission between the upper and nether 
millstones of public greed and the claims of humanity, 
it behoves us to make ready to remain united and to 
do all we can to see to it that those in our profession 
who talk nonchalantly about nationalization as a 
prospective good thing, should at least understand 
clearly what it will mean to us. And what will it 
mean to the public? He who would substitute for 
the family doctor, whose relation to the family should 
be second only, in its saeredness, to that of family 
ties, a public official controlled by a Government De- 
partment and paid on contract principles, would 
cause such qualities as sympathy, tact, infinite pa- 
tience, self-sacrifice and the enthusiasm which prompts 
to investigation and discovery to be stifled, and the 
result in the end would be a public calamity. 


But while we should leave no stone unturned to 
show whither this nationalization craze is leading, 
we should also be zealous to see to it that the public, 
on their part, have no just cause of reproach against 
ourselves, for, in the contest which is upon us, we 
must have clean hands. It is, to our shame be it 
said, sometimes averred that operations are done with- 
out sufficient reason. If this is true, it is a criminal 
disgrace to our profession, a disgrace of which our 
profession should be purged by the most drastic code 
of ethics that can be devised to meet the situation. 
The difficulties are obvious, but the need to avoid 
such ignominy is great. 


It is my opinion that fees for some surgical work 
have hitherto been higher than they should be. ‘‘Spe- 
cialists’’ charge certain fees, and other operators are 
afraid to charge less. I am sure that many middle 
income people are driven into State-aided hospitals 
for fear of fees which to them would mean real dis- 
aster. A simple appendical abscess may easily cost 
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£70 or £80 for attendance and nursing in the country. 
I think a small minimum fee and a reduction in mile- 
age rates where many visits are paid could be fixed 
without loss to ourselves, and might go some way to- 
wards obviating the necessity for intermediate hos- 
pitals, which, after all, are only a device to reduce 
medical and nursing fees by the intervention of third 
party control. 

Surgery now bulks so largely in the treatment of 
disease that facilities for acquiring experience in it 
should be made accessible to as many as possible, and 
any tendency to restrict surgery to a limited number 
of so-called specialists charging high fees should be 
combated. To this end I think the British Medical 
Association should have some control over the length 
of tenure of hospital appointments held by its mem- 
bers, and the universal adoption, if possible, of the 
honorary system of staffing public hospitals would, 
in my opinion, tend in this direction also, and is other- 
wise desirable. 

Lest it be thought that anything I have said here 
indicates a want of sympathy with the position in 
the hospital trouble adopted by this Branch of the 
British Medical Association, I would like to say 
that I am assured as ever that the Branch is abund- 
antly supported by every canon of reason and justice 
in the stand they have taken, and that it could have 
taken no other. 


GUN SHOT WOUNDS OF THE KNEE JOINT. 


By F. L. Gill, M.B., Melb., 
Captain, Royal Army Medical Corps. 


(Continued from page 87.) 


Septic Arthritis of the Knee Joint. 
Diagnosis. 

The diagnosis of a septic arthritis of the knee is 
often a matter of the utmost difficulty, especially 
when there are septic wounds of other regions. It 
becomes more difficult still, when septic wounds in- 
volving other joints are present. This is well illus- 
trated in the case of two patients in this series who 
had acute infections of the elbow joint, along with 
penetrating wounds of the knee joint. The tempera- 
tures were 40.3° C. and 39.5° C., and the pulse-rates 
128 and 116 respectively. 

In both these cases the knowledge that the knee 
wounds were caused by rifle bullets was of enormous 
help in the diagnosis of the knee condition. Again 
the subeutaneous tissue round the knee joint appears 
to have an extremely low resistance to infection, and 
wounds in this region are frequently associated with 
an acute lymphangitis round the knee and in the 
thigh. In such cases the knee may be enormously 
swollen, and it is difficult to say whether the swelling 
is entirely periarticular, or whether the joint has 
been opened and contains fluid. The diagnosis is 
readily settled by X-ray examinations, for, if the knee 
be sereened in a lateral direction, the patella will be 
seen to stand out from the femur for a distance of 
about 24 cm. when there is fluid in the joint ; whereas, 
if the swelling be periarticular, the patella will be 
found to lie in close apposition to the femur. 


We have frequently found this test to be of very 
great value. 

In the main, the diagnosis of septic arthritis rests 
on :— 

(a) The temperature, which is a fairly reliable 
guide when no other septic wounds are pre- 
sent. A single reading is of very little value. 
For example, a patient was admitted with 
a temperature of 39.5° C.. He had a pene- 
trating rifle bullet wound which healed with- 
out interference. A rising temperature, how- 
ever, is of great importance. 

(6) The pulse-rate is a much more reliable sign. 
A pulse over 110 is suggestive; one over 120 
almost always indicates septic arthritis. 

(c) The degree of distension of the joint. When 

a knee is becoming septic, the degree of dis- 
tension almost invariably increases. Con- 
versely, a decrease in the degree of disten- 
sion contraindicates the onset of a septic 
arthritis. Measurement of the joint is fre- 
quently impossible without disturbing the 
splint, and in, such cases we place great re- 
liance on the appearance of the skin, which 
becomes ‘‘crinkled’’ as the joint effusion 
subsides; we have never found this ‘‘crink- 
ling’’ in a case which went on to general 
septic arthritis. 

Aspiration, which is always carried out we 
fore proceeding to operation. 


(d) 


: Treatment. 

The first three patients of the series were admitted 
during the first week of July, and each was treated by 
a different method. 

Case 1.—Through-and-through wound of the 
knee. There was no fracture, but the joint was 
septic on admission. A large septic wound on 
the back with fracture of the left’ scapula was 
also present. 

Operation. The patella tendon was divided by 

a ‘‘U’’ shaped incision, and the flap containing 
the patella was turned up; the knee was put up 
in an acutely flexed position and the wound 
‘‘salt’’? packed. There was profuse suppuration 
after the operation. The patient’s general condi- 
tion became steadily worse, and finally amputa- 
tion was performed after 24 days. The patient 
fortunately recovered. 

Case 2.—Through-and-through wound, with 
a fracture of the head of the tibia. 

Operation. The joint was opened by two 
lateral and two posterior incisions, and drainage 
tubes were inserted. The wounds were then 
treated by continuous irrigation with eusol. 

Case 3.—Through-and-through wound, with 
fracture of the external condyle of femur. 

Operation.—Two lateral and two posterior in- 
cisions were made, drainage tubes were inserted 
and the wounds ‘‘salt’’ packed. 

At the end of July, the first patient’s leg had been 
amputated and the other two patients were in an ex- 
tremely unsatisfactory condition. 

At this time, Captain J. Campbell, R.A.M.C., very 
kindly demonstrated some 15 cases of septic knee 
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joints which he was treating by the Carrel-Dakin 
method. His results were so remarkably good that 
we adopted his methods in detail and continued to 
use them from that time onwards. This method was 
commenced at once in Cases 2 and 3. Both the pa- 
tients improved rapidly and went to England five 
weeks later, their temperature having been normal for 
a week, 
The operative method is briefly as follows :— 

Two lateral incisions (A A Fig. I.) are made 
passing downwards and backwards, following 
the reflexion of the synovial membrane. They 
should not be made far forward or ‘‘pocketing’’ 
results. The upper end of the skin incision 
should be at least 2.5 em: above the dome of the 
sub-crural bursa, and the lower end 3.2 em. 


below the line of the joint. If skin incisions are 
too short, subeutaneous pockets of pus form. 


Forceps are then passed backwards and 
slightly downwards on either side of the joint, 
between the lateral ligaments and the condyles of 
the femur. 

The points of the forceps can be felt through 
the skin of the popliteal space, and incisions 6.25 
em. long are made over them (B B Fig I.). 

The inner and outer heads of the gastroc- 
nemius are exposed. A ;small hole 1.25 cm. 
square is cut through each head of the muscle, 


and a small square piece of aponeurosis and 
muscle removed. The capsule of the joint is 
then exposed and a similar portion thereof ex- 
cised. 

The forceps can now be passed from front to 
back. The open end of Carrel’s tube is grasped 
by each forcep and pulled up through the joint. 
(See Fig. I.). 

Fractures, if present, are explored and all bone 
fragments removed. The surface of the bone is 
then cleaned up with a sharp spoon. In several 
cases the greater part of one condyle of the 
femur has been removed in this way. 

Cases with fracture have progressed almost, if 
not quite, as well as those without; but it is 
essential that no fragments should be left. 

The whole joint is thoroughly washed out with 
saline solution, and six or eight Carrel’s tubes 
passed from side to side through the supra- 
patellar pouch. 

One Carrel’s tube is laid lengthways on each 
lateral wound. 

All tubes used at the operation are wrapped in 
gauze. 

The wounds are dressed with eusol gauze and 
the knee firmly bandaged to prevent hemorrhage 
and promote the formation of adhesions. 


Immobilization. 

The success of the case after operation depends 
very largely on efficient splinting. On no ac- 
count should the limb be moved, and it is never 
necessary to do so. 

A Thomas’s knee splint is used in all cases, and 
the limb supported in the following manner :— 

Strips of perforated zine are cut, 10 em. wide, 
by 25 to 374 em. long, and the edges bound with 

adhesive strapping. One end of each strip 
is attached to the outer bar of the splint 
by means of a hook bent up from a piece of 
stout copper wire (see Fig. II.), and the 
other end turned round the inner bar. Five 
such strips support the limb, one under the 
knee, two under the thigh, and two under 


Fig. 2 _ the leg. 


Bétween the skin and each zine strip is 
placed a pad of Gamgee tissue. Each pad mea- 
sures 12.5 by 25 em. Pads, hooks and zine strips 
are made by convalescent patients and a large 
supply always kept in hand. 

At each dressing the zine under the wound is 
detached from the hook on the outer bar and 
removed. When the dressing is complete, a fresh 
pad is put in and the zine strip hooked into place. 

This method enables the dresser to expose any 
section of the limb without moving the knee joint. 
It has been found to be much more satisfactory 
than flannel bands. 

Extension bands are fixed to the leg with glue 
and fixed extension maintained by attaching 
these to the end of the splint. Any subsequent 
operation which may be necessary, is performed 
with the splint on, 
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After Treatment. 

When the patient is returned to the ward, each 
tube is injected with 5.3 ¢.em. of eusol; and this 
is repeated every two hours by the clock, night 
and day. The day following operation the dres- 
sings are changed, but not the tubes. On the 
second day the tubes are changed under nitrous 
oxide anesthesia and replaced by uncovered 
tubes. After this, tubes and dressings are 
changed once daily. After about eight days only 
three tubes are left in the supra-patellar pouch. 

On the twelfth day all tubes are removed from 
the supra-patellar pouch. The two lateral 
through-and-through tubes are the last to be re- 
moved and should remain till about the 18th day. 


Course. 


The most striking features of cases treated in this 
way are :— 

(1) Almost complete absence of pus. As a rule 
practically no pus is seen at the first three or four 
dressings, afterwards a little pus is found, but care in 
placing tubes lessens the quantity. 

(2) In consequence of the very limited degree of 
suppuration, the patient’s general condition remains 
good. The patient has a good colour, sleeps, and eats 
well. The pulse, though about 115, is quite good. He 
has very little pain, starting pains at night being easily 
dealt with by tightening the extension. 

Dressings are done only once in 24 hours and need 
eause very little pain. 

In several cases the patient’s general condition has 
remained so good that it has not even been necessary 
to place him on the ‘‘seriously ill’’ list. 

The temperature, as a rule, falls steadily, and 
reaches normal in the morning in ten or twelve days; 
the evening temperature remains at about 37.8° C. 
till the end of the fourth week, after which it reaches 
normal in a few days. 

A rising temperature almost always indicates the 
presence of a pocket of pus. As a rule the pocket lies 
on the inner side of the femur, and if neglected it 
will rapidly track up Hunter’s canal.. Less fre- 
quently, a pocket is found on the outer side of the 
femur. Occasionally a subcutaneous pocket forms on 
the inner side of the head of the tibia. ‘ 

Pockets are opened up with a forceps or the gloved 
finger, the pus evacuated and one or two Carrel’s 
tubes inserted for a few days. An anesthetic ‘s not 
necessary as a rule, and the splint is never removed. 

When the temperature has been normal for a week, 
an X-ray photograph is taken; this as a rule shows 
commencing bony ankylosis. The wounds at this 
stage are healing rapidly and the patient is sent to 


England. 
Results of Septic Cases. 

Eighteen cases have been met with. Case 1 was 
not treated with Carrel’s tubes and ended in amputa- 
tion. 

Another patient was admitted with a septic ar- 
thritis. The skiagram showed that the lower 15 em. 


of the femur was badly comminuted. The lower end 
of the upper fragment was projecting through the 
exit wound. The pathologist reported that bacilli 
perfringens, streptococci and staphylococci were pre- 


‘knee bent. 


ly The patient was vomiting and the pulse very 
ad. 

Two and a quarter litres of saline solution were 
given subeutaneously, and amputation, under spinal 
anesthesia, was performed three hours. after admis- 
sion. The patient made a good recovery. 

Another man was admitted with a large fvreign 
body in the head of the tibia. There were in addition 
dirty penetrating wounds of both thighs, and a very 
small fracture of the left parietal bone.’ His condi- 
tien was.bad. After consultation, it was decided not 
to operate on the head wound, but to remove the shell 
fragment from the knee, to close the joint, and to 
amputate if the joint became septic. 

This was done. The joint became septic and am- 
putation was performed on the third day. 

The patient did well at first. There were no head 
symptoms till the twenty-first day, when he had a fit. 
He was trephined and a cerebral abscess evacuated. 
Ten days after he died from meningitis. This was 
the only death in this series. 

_Only one patient treated with Carrel’s tubes lost 
his: limb. This patient developed local tetanus after 
the operation, and on the advice of the consultant 
surgeon to this base amputation was performed. 

The remaining 13 patients treated by the Carrel- 
Dakin method, were evacuated to England with 
normal temperatiires. One had fractures of the in- 
ternal ¢ondyle of the femur and the head of the tibia. 
Five had fractures of one or other condyle of the 
femur. Three-had fractures of the head - the tibia. 
In no fracture, was, detected. 


2, have beerk, received from all but two patients. 
In ‘no. instanee ha’: any subsequent’ operation been 
necessary... Phe wounds’ have closed rapidly, though 
small sinuses’ have persisted insome cases. In one 
case the splint was removed immediately the patient 
arrived in England (five weeks after operation ), and 
three weeks’ later an anesthetic was given and the 
Massage “was ‘then commenced. Fortun- 
ately very little damage- resulted. The temperature 


rose to 37. 8° C. ‘for a few days, then remained normal. 


Conclusion. 

(1) Given complete rest, the knee joint exhibits a 
power of dealing with infection much greater than 
that with which it is generally credited. 

(2) All eases should be splinted at the earliest pos- 
sible moment. In this series 28 patients arrived at 
the base without splints. 

(3) Wounds caused by rifle or machine gun bullets 
almost invariably heal without operative interference. 

(4) €lean shell wounds, without retention of 
foreign bodies, frequently heal without operation, 
even when severe fractures are present. 

(5) When the entrance and exit wounds are dirty, 
they may be excised, but such eases frequently end in 
a septic arthritis. 

(6) Retained shell fragments larger than a split 
pea, if lying in the joint, should be removed early. 
These cases should be treated with the same urgency 
as abdominal wounds, 


february 9, 1918.] 


THE MEDICAL JOURNAL OF AUSTRALIA. 


105 


(7) Foreign bodies which have penetrated the 
joint, but which no longer lie in the joint, may often 
be left with advantage, either permanently, or until 
the joint condition is quiescent. 

(8) A few cases of septic arthritis require early 
amputation. This class includes shell wounds with 
very extensive fractures, and those in which there are 
other wounds which will require all the patient’s 
powers of resistance. 

(9) Cases of septic arthritis, with or without frac- 
tures, give entirely satisfactory results if treated by 
the Carrel-Dakin method, the termination being an 
ankylosed joint. 


A CASE OF PREPUTIAL CALCULUS. 


By A. Mahon, M.B., Ch.B., Melb.. 
Temporary Surgeon, Royal Australian Navy. 


Visiting Tulagi, the seat of Government of the 
Solomon Islands Protectorate, I was, by the courtesy 
of Dr. O’Sullivan, Medical Officer of the Island, 
given an opportunity of seeing and operating on 
the following case :— 

The patient was a Solomon Islander of about 55 
years of age, whose sole history was to show his 
penis. and say ‘‘bad stone,’’ a diagnosis which, 
strange to relate, was correct. 

On examination, he had a huge right-sided hy- 
drocele of the tunica vaginalis and phimosis (pin 
hole prepuce). On palpation the glans penis seemed 
stony and hard, and a sensation of egg shell crack- 
ling was obtained on firm pressure. We thought 
probably the ‘‘boy’’ had inserted a piece of brick 
in an attempt to relieve the phimosis. The con- 
sistency seemed too hard for inspissated smegma and 
too soft for carcinoma. A calcareous hematoma was 
also eonsidered. 

Dr. O’Sullivan gave the anesthetic and Surgeon 
Roberts and I operated. The hydrocele was first 
dealt with, a radical cure being done and 700 ¢.em. 
of fluid obtained. We then turned our attention to 
the phimosis. A dorsal incision was made through 
the prepuce back to the corona, the margins of the 
opening were retracted and a friable calculus, 
weighing 5.1 grammes, removed, a few drops of 
stagnant urine escaping from between the lower 
part of the prepuce and glans. 

Owing to the amount of fibrous tissue in the pre- 
puce, hemorrhage was very free. A complete cireumci- 
sion was not done, as we feared the hemorrhage might 
contaminate the hydrocele wound. Just outside the 
margins of the calculus, the prepuce was very adher- 
ent to the glans and on separation left a raw surface 
on both prepuce and glans, which bled freely. It 
was necessary to under-run the vessels in these raw 
areas to secure them. The raw surfaces were then 
tucked in by purse-string sutures to prevent further 
adhesions and the prepuce everywhere separated 
from the glans. The urethra was very narrow, but 
admitted a No. 4 catheter. Apart from a slight 
hematoma in the scrotum, the patient made an un- 
eventful recovery. 

An English sister assists Dr. O’Sullivan at the 
hospital, but the remainder of the ‘‘nurses’’ are 


Solomon Island ‘‘boys,’’ recruited for two years. 
Formerly the majority of them were head-hunters. 
Under supervision these ‘‘boys’’ have been trained 
to prepare patients, dressings, and instruments for 
operations and also to do general nursing. 


Reports of Cases. 


TWO CASES OF RUPTURED DUODENAL ULCER. 


By Llewellyn W. Roberts, M.B., Ch.B. (Melb.), M.R.C.S,. 
L.R.C.P. 
Honorary Medical Officer, Orange District Hospitat. 


The following two cases of ruptured duodenal ulcer ob- 
served within the last six months are thought worthy of 
record in virtue of the difficulties experienced in diagnosis, 
the unusual termination in both and the fact that operation 
was successful in both cases although 48 hours had elapsed 
since the rupture. 

Case 1.—H.H., aet. 61, an alcoholic dyspeptic for years, had 
sudden intense general abdominal pain with bilious vomiting 
30 hours before being seen on June 9. He then had an 
abdominal facial aspect, was perspiring profusely, but his 
pulse-rate was 70, his temperature was normal, and there 
was no actual collapse. The abdomen was generally tender 
with increased pain over and at a level of the um- 
bilicus. There was right-sided rigidity, more marked at 
the lower quadrant. His case was regarded as an acute 
appendicitis, and it was determined that he could wait until 
the following morning. His pulse-rate was found, in the 
morning, to be raised to 100, and his abdomen was slightly 
distended, but the liver dulness was normal. The abdomen 
was opened 48 hours after the onset by the usual appendix 
incision, and the appendix, which was in a state of chronic 
thickening, but quite quiescent, was removed and a quantity 
of thin creamy fluid with fibrinous flakes was evacuated. 
No free gas was noticeable. The incision was drained and 
a paramedian incision made in the epigastrium revealed a 
small ruptured ulcer in the anterior part of the first por- 
tion of the duodenum and a generalized plastic peritonitis. 
The duodenal area, the right kidney pouch and the pelvis 
(through a suprapubic stab) were all drained after closure 
of the ulcer. The patient progressed well for a fortnight, 
when he experienced a sudden attack of sharp pain in the 
left side of the chest. There was detected a slight pleuritic 
rub. The attack was succeeded by a continuous pulse-rate of 
over 110, and for three nights there was a slight nocturnal 
rise of temperature to 38° C.. Early on the morning of June 30 
he suddenly coughed up quantities of blood-stained pus, and 
died suffocated in six hours. Permission to perform a post- 
mortem examination was not obtained, and death was cer- 
tified as having been due to a lung abscess, either caused 
by a septic pulmonary infarct (shown by the pain in the 
chest five days previously) or rupture through diaphragm 
of a subphrenic abscess. 

Case 2.—Mrs. P., act. 33 years, with no previous digestive 
trouble, had, in the early morning, sudden sharp general 
abdominal pain with frequent vomiting, 36 hours before she 
was seen on November 3. Her menstrual period was a few 
days overdue, but she had no other signs of an ectopic 
gestation. The tenderness was general and slightly more 
marked around and to the right of the umbilicus; it was 
accompanied by general rigidity and slight distention. The 
diagnosis then lay between an acute appendicitis, a rup- 
tured gastric ulcer and, less probably, an ectopic pregnancy. 
Next day her pulse-rate had risen from 90 to 116, and there 
was more abdominal distention with absence of liver dul- 
ness. The vomiting had ceased although her pain was 
very intense, but there was no real collapse. The abdomen 
was opened in the appendix area 54 hours after the onset, and 
a normal appendix was removed. The incision was closed 
after some free peritoneal gas had escaped. A median epi- 
gastric incision was then made and the stomach and 
duodenum and portion of the small and large bowel care- 
fully searched. No perforation was visible nor was an ulcer 
felt. The posterior surface of the stomach was palpated 
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through a tear in the transverse mesocolon. There was a 
very little clear free fluid in the peritoneum, and the only 
abnormal sign was an inflamed area around the duodenum. 
The abdomen was drained through a suprapubic puncture; 
and drains reaching down to the duodenal area and the right 
kidney pouch were inserted. A considerable amount of pus 
escaped along the two latter drains during the following two 
days. Asin the preceding case, the relief from acute pain was 
immediate. A curious symptom, which lasted for a few days, 
was the complaint that the few sips of the fluid allowed at 
once caused pain in the right hypochrondrium. Otherwise 
her progress was uneventful. She was discharged on No- 
vember 24, eating ordinary diet. She was again seen on 
December 24, when she had intense pain on the right side 
of the abdomen but no vomiting. Her abdomen was re- 
opened six hours after the onset and a thick band of 
adhesion was found and divided. It stretched from the 
transverse colon to a loop of small bowel, which it was 
strangling. A thickened scar of a small ulcer was felt, 
covered by peritoneum, and adhesions were seen at the 
upper part of the first part of the duodenum just beyond 
the pylorus. A _ posterior gastro-enterostomy was per- 
formed and the abdomen was closed Her after progress 
was uneventful, and she was again discharged well on 
January 14. 

This woman probably owes her escape from peritonitis in 
the first attack to the fact that her stomach was empty 
when the ulcer perforated as a result of the lifting of a 
heavy tub. In her second attack the absence of vomiting 
was probably due to the small gut not having been com- 
pletely strangulated in the short period of six hours, al- 
though she had partaken of an unusually large meal on the 
previous evening. 


Reviews. 


DISEASES OF THE SKIN. 


In the preface of Sutton’s “Diseases of the Skin’? the 
author states that as the field of dermatology has become 
so extensive, he has not hesitated, where necessary, to con- 
sult and make use of the publications of other writers. 
Prior to a consideration of the cutaneous diseases, chapters 
are devoted to the anatomy and physiology of the skin, and 
to the general etiology, pathology, symptomatology, diag- 
nosis and treatment of its pathological states. Then follows 
a chapter on the classification of skin diseases, based on that 
conceived by Crocker, which is itself a slight modification 
of the classification first suggested by Hebra. The patho- 
ology and treatment have received special consideration, 
and the therapeutic measures recommended are those which 
have been used with success by the author. The exanthe- 
mata, which are usually considered at length in most 
American textbooks, but do not find a place in English 
works on dermatology, here take an intermediate place, and 
are considered solely in regard to their cutaneous charac- 
ters. The important advances which in the past few years 
have been made in this special sphere of medicine, have 
been incorporated in this work. The book is profusely 
illustrated, with excellent photographs and microphoto- 
graphs of sections, a factor of great moment and of para- 
mount importance. It contains eight coloured plates and 
693 illustrations, amongst which are Uta or Espunda, 
cutaneous thrush, foot and mouth disease, and trichinosis, 
which the author states have never before been pictorially 
represented in any book. The subject matter has been pre- 
sented in an attractive and comprehensive, yet compact 
manner. The book is one which must occupy a high place 
among the many excellent works of this nature, and can be 
recommended to practitioners desirous of obtaining a sound 
and well illustrated text-book on dermatology. 


VENEREAL DISEASES PROBLEM. 


Dr. Watson’s little book, which deals with the problem of 
venereal diseases, will be very useful for nurses, being brief, 


co. of the Skin, by Richard L, Sutton, M.D.; 1916. St. Louis: 
Vv. y Company. Melbourne: Stirling & Compan: Royal 
sic, with 639 illustrations and 8 coloured plates. 308, 


clear and correct in substance.? Nurses are generally very 
vague in their ideas on this subject, and seeing that their 
work, especially in midwifery, brings them within the pos- 
sibility of contagion, it is desirable that they should read 
this little book. The sociological side of the problem is also 
dealt with, as are the questions of notilication, registration, 
ete. The author elects to handle this aspect by giving a 
digest of Malcolm Morris’s book on the subject. Unfortunately 
there is little or nothing of instruction as to the relative 
contagiousness of different lesions, or as to precautions to 
be taken in handling cases. This is unfortunate, since the 
majority of the innocent infections among medical men, 
students and nurses, occur through handling patients ex- 
amined for other conditions. Obstetric, gynecological and 
other manipulations are responsible for more extra-genital 
chancres than is any other class of work. 


THE NATIONAL ASSOCIATION FOR THE PREVENTION 
AND CURE OF CONSUMPTION. 


At the annual meeting of The National Association for 
the Prevention and Cure of Consumption, which was held 
in Sydney on January 30, 1918, the annual report was pre- 
sented. The staff of the Anti-tuberculosis Dispensary has 
been reduced to three members, Dr. F. S. W. Zlotkowski, 
Dr. P. W. R. Boelke and Dr. Luker by the temporary 
resignation of Dr. F. Guy Griffiths, who is now serving 
with the Australian Imperial Force, and by the enforced 
absence of Dr. John Macpherson on account of illness. At- 
tempts have been made to secure medical practitioners to 
act as honorary assistant physicians. No applications for 
the position, however, were received. The Committee an- 
nounce their intention of formulating a scheme to meet the 
difficulty. 

The proposal to open a second Anti-tuberculosis Dispen- 
sary at Balmain has again been postponed. The Commit- 
tee express their regret that Sir Philip Sydney Jones was 
compelled to retire from the position of President. The 
Honourable J. Lane Mullins, M.L.C., was elected a member 
of the Executive Committee in April, 1917. 

From the balance sheet it appears that the expenditure 
for the year amounted to £513. The income comprised a 
grant of £300 from the New South Wales Government, a 
grant of £100 from the Walter and Eliza Hall Trust ana 
a grant from the Hospital Saturday Fund of £70. Contri- 
butions from various firms and individuals amounting to 
£15 8s., and dispensary donations, interest on Savings Bank 
deposits, etc., to bring the total to £493 138s. The halance 
brought over from the previous year was encroached on 
to the extent ot £20. 

The record of the work in the Anti-tuberculosis Dispen- 
sary is limited to a table the scientific value of which is nil. 
The number of new patients attended was 320 and of old 
patients 90. At the end of the year there were 130 patients 
being treated with tuberculin. Nineteen patients were sent 
to a general hospital, three were sent to the country and 
19 to sanatoria. Four patients died during the year. Of 
the 410 patients, 69 were admitted to the von Pirquet test. 
A positive reaction was obtained in 28 cases and a negative 
result in 41. In 70 cases persons who had been in contact 
with tubercular patients were tested with old tuberculin. 
Of these, 36 gave a positive reaction. It will be seen from 
these scanty data that no information can be gleaned con- 
cerning the stage or type of disease, its duration, the rate 
of progress of the disease, the various therapeutic measures 
adopted and the results of the same. 

At the conclusion of the meeting, Dr. F. S. W. Zlotkowski 
was re-elected President and a large Committee was 
appointed. 


A correspondent is anxious to procure an O’Malley’s 
tonsil guillotine. We understand that this instrument is 
at present unobtainable at any of the instrument makers 
in Sydney. We shall be glad to hear if any of our readers 
who are prepared to sell this instrument would communi- 
cate with the Editor. 


2 The Venereal em Problem. A Book More Especially for Nurses 
and Midwives, by J. Watson, M.D.; 1917. i Bailliére, Tinda'} 
& Cox. . 6d, net, 
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Che Victorian Branch and the Lodges. 


In this issue we publish an account of the recent 
events connected with the introduction of the 
standard form of agreement between friendly 
societies and lodge surgeons in Victoria. The story 
contains but few details, notwithstanding the large 
quantity of printed matter dealing with it which has 
appeared in the daily press. In a few words, it is 
that the Victorian Branch, having determined that 
the time had arrived when its members undertaking 
lodge practice should no longer be required to give 
their services at rates of payment which were much 
too low and under conditions which were unaccept- 
' able, requested that all the existing contracts should 
be terminated by the last day of January, 1918, and 
that thereafter no member of the Branch should 
contract with a friendly society lodge except on the 
terms of the standard form of agreement. The resig- 
nations were sent in voluntarily by 92°% of those 
holding lodge appointments. Various attempts have 
been made by, the Friendly’ Societies’ Association to 
induce the members of the Victorian Branch of the 
British Medical Association to modify their require- 
ments, These endeavours were quite natural and 
were not serious, since they merely represented the 
efforts of paid officials to drive a one-sided bargain. 
It was equally to be expected that these attempts 
should prove vain, since the doctors were of one 
mind that the existing terms and conditions of lodge 
practice were intolerable and that the proffered 
terms and conditions were the minimum demands 
they were prepared to consider. Early in the history 
of these events we pointed out that there was nothing 
on which to negotiate. There was but one essential, and 
that was that the members of the Victorian Branch 
should stand loyally by one another and resist- all 
attempts at detachment. There was a time when 


words were necessary in order that no misconcep- 
tions might arise, That time is long past and now 


there is need for action. The Friendly Societies’ 
Association have drawn the herring across the trail 
and have gladly seized the opportunity offered by 
the discussions and explanations of the mement to 
convert the question into a political one. It was 
clear to them that they had nothing to lose by in- 
voking the aid of Ministers and Govermiuents. The 
plaint that the concerted action of the doctors 
would deprive the poor lodge member of his medical 
attendance caught on and evoked publie sympathy. 
The leaders, however; took care not to inform the 
public that the friendly societies could well afford 
to accept the demands of the doetors, and that by 
doing this all dissatisfaction and all discord would 
disappear. It must be remembered that the friendly 
societies in Victoria include a large politieal organi- 
zation, called the Australian Natives’ Association, 
which utilizes the bait of medical benefit to tempt 
financially and socially strong individuals to join as 
members. The enforcement of the income limit 
clause would mean eventual decay to this organi- 
zation, . and consequently _ its political 
influence was brought into play to attain a com- 
promise. We cannot believe that the question of 
the capitation rates has played a real part in the 
resistance of the genuine friendly societies. The 
objection to raise the fee from 314d. to 5d. must 


whole 


have been bluff and insincere, as it is freely admitted 
that the 20s. rate is by no means a high one and does 
not represent anything approaching payment for 
work done. In the course of a few months, during 
which the friendly societies will pay half-guinea fees 
for all attendance rendered to their members by the 
reputable medical practitioners of Victoria, it will 
become apparent how much the doctors have been. 
giving to lodge members in the past. The friendly 
societies in Victoria, as they did in New South 
Wales four years ago, will find this arrangement ex- 
pensive and will then agree to the terms of the 
standard form of agreement. 

A close observer will recognize in the action of the 
friendly societies a reckless playing with fire. The 
movement is already on foot to establish medical 
institutes with salaried medical officers. The appeal 
to the Government looks exceedingly like asking for 
the nationalization of the medical profession. If 
the profession were nationalized and the whole con- 
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trol of the friendly societies were taken away from 
their present committees and placed under State 
management, what would the objectors of to-day 
say? 
machinery would have to be constructed and the 
medical practitioner would be controlled and paid 
by the State and not by the friendly societies. Even 
under a scheme of national insurance the friendly 
societies have to undergo drastic modifications, 
especially in regard to accumulated funds. The his- 
tory of the approved societies’ in the old country 
under the National Insurance Act will not tempt the 
Victorian socities to court this change. The truth of 
the matter is that the attempt to embarrass the 
members of the Victorian Branch of the British 
Medical Associtaion by seeking political interven- 
tion leaves the doctors quite cold. It is a stupid 
expedient to eseape accepting terms which are mode- 
rate and just. It cannot succeed because the medical 
profession is determined to do what is undoubtedly 


Under a nationalization scheme entirely new 


the right thing. Discussion is redundent. 


RESEARCH UNDER THE NATIONAL HEALTH 
INSURANCE. 


We have just received the Third Annual Report 
of the Medical Research Committee for the year 
ending September 30, 1917. It will be remembered 
that the National Insurance Act included among its 
many provisions an arrangement whereby one penny 
of the Government’s contribution of twopence per 
insured person could be utilized for the purpose of 
organizing medical research. The original proposal 
appears to have been instituted for the purpose of 
eradicating tuberculosis, and consequently the ear- 
marked sum, which amounted to about £57,000 in 
the early days, was included under the general 
heading of ‘‘sanatorium benefit.’” A committee 
under the chairmanship of the Honourable Waldorf 
Astor, M.P., enquired into the matter, and as a result 
of its recommendations, a Medical Research Com- 
mittee was appointed in 1913 with Lord Fletcher 
Moulton as its chairman. In 1914, Dr. W. M. 
Fletcher was appointed Secretary to the Committee 
and the work was begun in earnest. The Medical 


Research Committee arrived at the conclusion that 
the best method of procedure was one of decentrali- 


zation. It was felt that the undertaking should be 
spread over the country as widely as possible, and 
that a large number of laboratories and individual 
workers should be directly or indirectly supported 
by it. In the course of time five departments were 
instituted. The first is the Department of Bacteri- 
ology, which was originally housed at the Mount 
Vernon Hospital at Hampstead, and is now being 
conducted partly at St.-Mary’s Hospital and partly 
at No. 13 General Hospital, Boulogne, while the 
Hampstead Hospital is required by the military 
authorities. The head of this department is Colonel 
Sir Almroth Wright, C.B., F.R.S. The second is the 
Department of Bio-chemistry and Pharmacology, 
which is placed under the direction of Dr. H. H. Dale, 
F.R.S., and is at present housed at the Lister Insti- 
The third is the 
Department of Applied Physiology, which is under 
the direction of Professor Leonard Hill, F.R.S., and 
has recently been removed from the London Hos- 


tute of Preventive Medicine. 


pital to special laboratories at the Lister Institute. 
The fourth is the Statistical Department. This is 
conducted in the British Museum under the direction 
The fifth and last is the 
Thomas 


of Dr. John Brownlee. 
Department of Clinical Research. Dr. 
Lewis is in charge, and the work during the year 
has been carried out at the Hampstead Hospital. 
Outside these five departments work has been con- 
ducted at Cambridge, Dublin, Edinburgh, Glasgow, 
Leeds, Sheffield, Birmingham, Cardiff, and elsewhere, 
but the work appears to be of the nature of endowed 
research, rather than organized and systematized 
research. It thus appears that while the Medical 
Research Committee set out to distribute its activity 
to cover the whole of Great Britain and Ireland, 
influences soon became active with the result that 
all five departments were confined to London. The 
scheme was the first attempt on the part of the Gov- 
ernment in Great Britain to organize medical 
research, Indeed it may be said that it represented 
the first serious attempt to attack medical problems 
on a systematic plan of campaign. The sum avail- 
able was not large, and consequently the avoidance 
of centralization meant a dissipation of money. and 
energy and a necessary limitation of the possibili- 
ties. An offer to the Medical Research Committee to 
take over the Lister Institute of Preventive Medi- 
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cine was refused, possibly because had the Commit- 
tee accepted it, the whole scheme would have been 
concentrated in one building. We hold the opinion 
that the Committee made a serious mistake in allow- 
ing this opportunity to slip by unused. With an 
annual income commencing at £57,000 it might have 
been possible to have attacked two or three large 
problems in medicine at a time from every conceiv- 
able point of view. With a man of great organizing 
capabilities at the head of affairs and an army of 
expert workers investigatiig the problems system- 
atically from various points of vantage, a co-ordin- 
ated research could have been instituted which must 
have led to results of very far-reaching importance. 
From the third report we find nothing approaching 
co-ordination in research. In the five official de- 
partments much work has been conducted. Some 
of the work has been of high scientific excellence, 
some has been good and some indifferent. None of 
it has been epoch-making. The number of problems 
attacked has been large and finality has not been 
reached in any Still more diverse 
has been the subsidized work undertaken in outside 
laboratories. Some good work has been conducted 
on tuberculosis, but our knowledge has not been 
materially advanced thereby. Rickets, rheumatoid 
arthritis, dust inhalation, diabetes and other subjects 


instance. 


have been studied by very ‘many workers, with dis- . 


appointing results, in view of the conditions under 
which these investigations might have been under- 
taken. In regard to the work carried out in con- 
nexion with the war, the year has brought forth but 
little that is new and of great value. The Medical 
Research Committee can searcely claim the credit 
of the discovery of chloramine-T by Dr. Dakin, while 
the very doubtful value oi the flavine preparations, 
introduced by Dr. Carl Browning, has not solved the 
problem of an ideal antiseptic. Dysentery, enteric 
fever, the paratyphoids and cerebro-spinal meningitis 
have continued to claim the attention of many 
workers, and while much sound observation is re- 
corded, the sum total of the year’s progress in this 
direction is small. The Secretary deplores the loss 
of £7,000 as a result of the diminution in the number 
of insured persons. Men who were formerly insured 
under the Act have been excluded from its provi- 
sions, on compulsory enlistment. ‘But even the sum 


of £50,000 would have been productive, had a serious 
attempt been made to co-ordinate the research and 
to concentrate the energies of the workers engaged 
by the Medical Research Committee on two or three 
important problems. 


— 


WHEAT OR MEAT. 


The proposal which has been made to the farmers 
of the Commonwealth that they should sow less 
wheat and use their land for crops for feeding cattle 
and sheep, involves certain elementary physiological 


‘principles which have not yet been mentioned in the 


discussions which have taken place. Immense sur- 
plus stocks of wheat are scattered through our 
country and the areas of land under cultivation with 
wheat are expanding rapidly. The number of cattle 
in the Commonwealth is diminishing, but the store 
of careases in the freezing chambers is greater than 
was ever previously known in Australia. Both 
bread and meat are, however, dearer in Australia 
than they have been during the last thirty years, and 
our kinsmen in Europe are enduring the pangs of 
famine. There seem to be many indications that the 
demand for wheat and meat in the British Empire 
exceeds the supply. 


The nutritive value of foods for human consump- 
tion is determined by estimating the weights of pro- 
teins, carbohydrates and fats that they contain. 
Sometimes the same information is expressed differ- 
ently in terms of the amount of protein and the 
quantity of heat (calories) yielded by the food. In 
considering any source of food supply at the present 
time attention should be directed to the amount of 
protein and energy that can be obtained from any 
area of land. Wheat is a typical vegetable and meat 
an animal food. Their production takes place by 
quite different processes. Since the days of Liebig 
it has been known that plants make vegetable foods 
from the inorganic constituents of the soil and at- 
mosphere, whereas animals build their tissues from 
the vegetable foods already elaborated by the living 
plant. In the raising of crops each growing plant is 
engaged in manufacturing starch, protein and fat 
from substanees which cannot be used as food by 
man or beast. In the green tissues a plant combines 
water with the carbon of the carbonic acid gas of 
the air, thus purifying the air from the exhalation 
of the animal breath. The starch formed in this 
manner is changed in part into oil and, in part, is 
united with simple nitrogenous material, obtained 
from the soil through the roots, to yield protein. 
The herbivorous animal can only utilize protein, car- 
bohydrate and fat as food. It not only builds its tis- 
sues from these substances but it burns them freely 
to warm its body and to supply power for its move- 
ments. In consequence, only a fraction of the vege- 
table food eaten is incorporated into the body of the 
animal even if it be growing quickly. It has been 
shown by Professor W. H. Thompson, of Dublin, 
that an area of land produces nineteen times as 
much protein and fifteen times as much energy in 
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the form of wheat as when the produce of the land 
is converted into beef or mutton. It takes more 
than fifteen times as much land to yield a kilo- 
gramme of protein for human food in the shape of 
meat as it does to supply it as bread. Meats are 
thus costly to manufacture from the soil and atmos- 
phere and prices are not based on nutritive value. 

These facts have a bearing on the proposal to sow 
less seed for wheat. If there is any need for the 
economical production of food so as to obtain as 
much protein and energy as possible from our agri- 
cultural lands, it must be recognized that the yield 
of food as meat will. be much less than the yield of 
food as wheat from the same area of land. If there 
is no question of shortage of food, the production of 
wheat or meat becomes an economic problem to be 
decided by the amount of profit which ean be made 
at any particular time by wheat raising or mixed 
farming. 


THE CANADIAN ARMY MEDICAL SERVICE. 


On October 2, 1917, Surgeon-General J. T. Fother- 
ingham, C.M.G., the Direetor-General of Medical 
Services, delivered an address on the activities of 
the Canadian Army Medical Service before a meet- 
ing of the Academy of Medicine of Toronto. A sum- 
mary of this address is published in The Canadian 
Practitioner and Review, of December, 1917. The 
address is of great value to the profession in Canada 
in that it conveys to every member an accurate 
account of what the authorities aim at and achieve. 
Many months ago we endeavoured to obtain official 
information which would have enabled us to publish 
a reeord of the complete organization of the Aus- 
tralian Army Medical Corps, and of its methods of 
working both at home and abroad. Unfortunately 
so many difficulties presented themselves that we 
were compelled to relinquish this attempt. The re- 
cord of the Canadian service is divided into three 
chapters. The first deals with preventive medicine. 
The most important preventive measures include 
antitetanie and antityphoid injections. The serum 
against tetanus is given in doses of 1,500 units. It 
has been obtained largely from the Canadian Red 
Cross Society and manufactured in the laboratories 
of the University of Toronto, through the thoughtful 
provision of a wealthy benefactor. General Fother- 
ingham states that true enteric fever has been prac- 
tically absent and the other diseases of the enteric 
group extraordinarily infrequent. These facts taken 
together with the fact that the water supply has 
been universally contaminated by bacteria of the 
colon group, impell him to assert that the world 
owes a debt to Sir William Leishman and the mem- 
bers of the Royal Army Medical Corps which it ean 
never repay. 

He announces that variola has been practically 
non-existent among the Canadian troops and that 
there has been but little dysentery. 

In dealing with the sanitary control in the field, 
he points out that the organization includes batal- 
lion and unit sanitary sections, trained by the medi- 
cal officers of the units. The responsibility for this 


work rests with the Officer Commanding the lines, 
and the medical officer acts as his advisor. A speci- 
ally qualified medical officer serves in the divisional 
sanitary section and is under the command of the 
Acting Director Medical Service of the Division. 
The methods employed are briefiy outlined. The 
establishment of water patrols has had the effect of 
safeguarding the rivers, streams, ponds, wells and 
springs from pollution. These patrols also have the 
duty of preventing horses from being washed or 
watered save in selected situations, of ensuring that 
the eorps water system is not tampered with and 
that the water tanks, stand pipes, ete., are properly 
filled each day. It is due to the efficiency of the 
patrols that the incidence of water-borne diseases 
has remained so low. 


In the second chapter he deals with the clinical 
progress in medicine and surgery. From the brief 
summary, we gather that especial attempts have 
been made to standardize the treatment of injuries 
and diseases of the lung. Certain regulations guide 
the medical officers and surgeons in charge of units 
behind the lines in determining when a soldier is fit. 
to travel to England after having received a bullet 
or shell wound of the lung. It is obvious that the 
organization of the service must be directed to the 
establishment and equipment of the clearing stations 
and dressing stations as well as the base hospitals 
and convalescent institutions, rather than to the en- 
deavour to control the medical and surgical work 
of the medical officers. He takes a pardonable pride 
in the excellence of the arrangements in the various 
stationary and general hospitals, which have been 
seni out from Canada, in connexion with the work of 
localizing foreign bodies. 


The third chapter is entitled laboratory and re- 
search work. He states that figures and statistics 
may not be given, and could not yet be complete. 


Valuable work has been done by Canadian work- 
ers in the Canadian mobile laboratories and also in 
collaboration with British units. It might be asked 
why this aspect of military work has not been de- 


veloped in our own medical services. 


ORTHO-ARTERIOTONY. 


When a scientist has investigated a problem and 
has arrived at a definite conclusion, it is his duty to 


marshall all his facts and to arrange them in such a 


manner that the reader is enabled to form an opinion 
whether the deductions arrived at are justified by 
the evidence. The investigator who claims to have 
proved a thesis and who fails to give all the evidence 
available, runs the risk of not being regarded 
seriously. It is inadvisable for anyone to. confuse 
his interpretations of a fact with the fact itself, and 
quite inadmissible for him to mix theoretical specu- 
lation with a record of observations. Dr. Claés 
Julius Enebuske, an Assistant Physician at the Sater 
Hospital for the Insane in Sweden, is guilty of all 
these faults in presenting a very fascinating theory 
involving the pharmacologicol action of iodine.’ It 


1 Boston Medical and Surgical Journal, December 6, 1917. 
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is possible that the missing evidence may be in- 
cluded in a full article which he announees, and that 
greater clarity of reasoning and of presentation will 
be found when he addresses the medical profession 
in his own language. Since the theory which he 
puts forward is capable of being put to the crucial 
test, we deem it advisable to call attention to it in 
this place. The facts appear to be the following. A 
preparation of iodine and tannin administered to 
one hundred insane patients caused the radial sys- 
tolic blood pressure to return to between 140 mm. 
and 150 mm. of mercury, in all but two. In some 
patients the blood pressure was raised and in others 
it was lowered. This action, he calls ortho-arteri- 
otony. Inorganic compounds of iodine, such as 
sodium iodide, do not bring about this change. He 
attempts to pass off several other suggestions as 
facts, but since he adduces no experimental or 
clinically proved facts in their support, we are justi- 
fied in recording them in a separate category. While 
he gives no information as to the manner in which 
the iodine-tannin preparation is made, he describes 
it as a molecular complex of tannin containing 
iodine of unknown chemical composition. It can be 
made to contain iodine and tannin in the proportion 
of one part to four or ‘‘another relation,’’ by which 
we understand that the proportion of the ingredi- 
ents may vary. The compound does not give either 
the starch or the chloroform tests for free iodine, 
but it reacts with silver nitrate. The product is 
capable of taking up in complete solution silver 
nitrate to the extent of 90% of the molecular equiva- 
lent of the contained iodine. He claims that the 
iodine combines with the protein of the blood or 
tissues. He further suggests that after its adminis- 
tration the blood ceases to be charged with chemi- 
cal vasomotor irritants. The nature of the sub- 
stanees destroyed, removed or neutralized is not 
given. In the next place, he admits that he is not 
yet able to determine whether the action is due to 
a direct neutralization of the irritants in the blood, 
or whether it is produced by a modification of de- 
feetive metabolism, or whether it is brought about 
by a regulating action upon a special ‘‘detoxicant”’ 
organ. 

It is known that iodine has a special affinity for 
different tissues. The degree of saturation of the 
several tissues with iodine has been worked out. In 
the next place iodine, in the form of the inorganic 
iodides, appears to have a more depressant effect and 
a stronger action on the skin than organic combin- 
ations of the element. The work of Goldman on 
vital staining has brought about a recognition of the 
fact that by modifying the chemical constitution of 
a drug the investigator can vary the amount of the 
active substance absorbed by a special tissue or 
organ. There is a marked difference between the 
various organic compounds of the metals in regard 
to the rate of dissociation and ultimate distribution 
in the body. Moreover, there is some evidence that 
the metals eventually enter into chemical combina- 
tion with the proteid substances of the tissues and 
exert their toxicological action by deflecting these 
bedy constituents from their proper physiological 
purpose. It is therefore probable that a relatively 


loose organic combination of tannin and iodine may, 
have the therapeutic advantage of permitting the 
iodine to be directed toward those tissues which play 
a part in the regulation of the blood pressure. These 
would be either the centres in the medulla or the 
arterioles or capillaries themselves. Fuller informa- 
tion of the mode of preparation of the tannin-iodine 
compound is needed before the reliability of Dr. 
Enebuske’s clainis can be controlled. 


— 


VOLUNTARY RATIONING OF CHILDREN. 


In view of the great importance of the food prob- 
lem to the Empire and of the necessity of Australia 
awakening from her lethargy and doing something 
serious in the great cause, it will be well 
to keep prominently. before us the sparse in- 
formation available concerning the food  sup- 
plies in Great Britain. While Australians are 
eating as much as they have appetite for and wast- 
ing almost as much as they eat, the Food Controller 
in Great Britain has proceeded in ealling upon the 
civil community to tighten its belt. The recent 
modification of the amount of food which an indi- 
vidual can obtain for a meal at a restaurant still 
further encroaches on the needs of the diner. In the 
British Medical Journal of December, 5, 1917, there 
is a very able discussion of the subject. The pro- 
posal is put forward that ‘‘the rationing authority 
should consist, not of professional or amateur civil 
servants with a small leaven of medical men, but of 
representative members of the medical profession, 
ineluding physiologists, with a snia!l number of per- 
sons familiar with the conditions of our great indus- 
tries, as assessors.’” The article should be read by 
all. In the same issue we are informed that the 
voluntary rationing has been extended to children. 
The necessity for this step should impel everyone in 
the Commonwealth to ask himself the «question: 
‘‘Am I doing my share and recognizing my duty?’ 


AUSTRALIAN ARMY MEDICAL CORPS COMFORTS 
- FUND. 


The Honorary Secretary of the Australian Army Medical 
Corps Comforts Depot, in acknowledging the receipt of a 
number of contributions to their Fund, expresses the thanks 
of the Committee for the efforts we have made on their 
behalf. She continues as follows:— 

“You will be interested to know that we have had a 
number of letters from our various medical units at the 
front, thanking us for the comforts we have sent them, 
especially the warm clothing, which arrived in France 
early in November. 

We are quite prepared to continue to act as collectors, if 
members feel disposed to support this excellent organization. 


We have much pleasure in announcing that Dr. H. G. 
Chapman was appointed on February 4, 1918, Professor of 
Pharmacology of the University cf Sydney. Dr. Chapman’s 
tenure of office as Assistant Professor of Physiology termin- 
ates at the end of the current month, wher Dr. H. Priestley 
will take over his duties. The Chair of Pharmacology has 
been created within the last month or two. In our issue of 
September 15, 1917, we strongly urged the institution of this 
Chair, and expressed the opinion that Dr. Chapman was 
peculiarly suited to fill it. We congratulate the Senate of 
the University on the wisdom of their choice. 
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Abstracts trom Current Medical 
Literature. 


PATHOLOGY. 
(47) Bovine Tuberculosis in Man. 
Chung Yik Wang has made a bac- 
teriological’ study of 123 strains of 
tubercle bacilli obtained from 8&8 pa- 


tients suffering from _ tuberculosis 
(Journ. Path. and Bacteriology, April, 
1917). Of the 88 patients 68 were over 


16 years of age and are classified as 
adults, while the remaining 20 patients 
under 16 years of age, are classified 
as children. The material was obtain- 
ed at autopsy, from the operating thea- 
tre or by expectoration. It was injected 
into guinea-pigs. The type of tu- 
bercle bacilli present in the lesions of 
the guinea-pigs has been inferred from 
the virulence of the organism to rab- 
bits and from the cultural characters 
on various egg media. The channel of 
the human infection has been deter- 
mined by the age of the lesions ac- 
cording to Cornet’s law of localization. 
Bovine tubercle bacilli have been iso- 
lated from 7 of the 68 adults. They 
were found once among 29 samples of 
sputum, in two out of four cases of 
abdominal tuberculosis, in two out of 
7 cases of generalized tuberculosis and 
in two out of 28 cases in which the 
only signs of tuberculous disease were 
calcareous or caseous areas. The path 
of infection appeared to be intestinal 
in three of the cases, while the chan- 
nel of infection was not evident in 
three. In the case of the sputum the 
patient did not die. Bovine tubercle 
bacilli have been separated from 11 of 
the 20 children. They were found in 
three out of four cases of abdominal 
tuberculosis, in three out of five cases 
of general tuberculosis, in three out 
of five cases of tuberculous meningitis 
and in two out of eight cases showing 
caleareous and caseous glands at au- 
topsy. In nine of these patients the 
primary site of infection was in the 
intestine. The author notes that ma- 
terial from caseous and calcareous 
glands obtained at autopsy from pa- 
tients in whom no other tuberculous 
lesion could be demonstrated, was cap- 
able of producing tuberculosis in 
guinea-pigs in seven out of 36 cases. 


(48) Typhus Fever. 

M. Robertson has isolated the micro- 
coccus recovered in 1914 by Penfold 
from patients suffering from typhus 
fever in Belfast, from two patients in 
South-West Ireland (Journ. Path. and 
Bacteriology, April, 1917). Monkeys have 
also been vaccinated with the strains 
isolated by Penfold, and have later 
been tested by the intraperitoneal in- 
jection of blood from a patient suffer- 
ing from typhus fever. Three monkeys 
were used for this test and three mon- 
keys were used as controls. The tem- 


perature of each monkey was observed 
for some weeks previous to the experi- 
ment to obtain a satisfactory chart of 
the temperature under normal condi- 
The injection of the blood from 


tions. 


the patient suffering from typhus fever 
occasioned a similar rise of tempera- 
ture in each of the six monkeys. No 
evidence has, therefore, been obtained 
of the exhibition of any antigenic pro- 
perties by the coccus used to immunize 
the monkeys in these experiments. In 
a second series of experiments no 
change of temperature occurred in 
seven monkeys injected with blood 
from a patient in the sixth day of the 
disease, although the coccus could be 
obtained. plentifully from the blood. 
The author concludes that no evidence 
could be obtained of a causal con- 
nexion between the micrococcus found 
in the blood and the clinical condition 
known as typhus fever. 


(49) Cultivation of Gonococci. 


S. W. Cole and D. J. Lloyd describe 
the preparation of sterilizable, trans- 
lucent agar media for the propagation 
of the gonococcus, so that vaccines can 
be readily made (Journ. Path. and 
Bacteriology, April, 1917). They also 
give a description of broths in which 
the fermentation reactions of gono- 
cocci can be easily ascertained. The 
authors believe that the fermentative 
reactions of all suspected organisms 
found in urethral discharges should be 
tested upon glucose, maltose and suc- 
rose. Three factors require to be 
satisfied in media for the cultivation 
of these micrococci, a suitable hydro- 
gen-ion concentration, a high concen- 
tration of amino-acids and the pre- 
sence of certain growth hormones. The 
authors note that growth occurs over 
a wide range of reaction when other 
conditions are favourable, but that 
little variation from neutrality is per- 
missible when the other conditions in 
the medium are not _ favourable. 
Amino-acids are derived from casein 
digested with trypsin. The mixture of 
amino-acids is named “tryptamine.” 
The authors believe that peptones are 
useful in nutrient media only as a 
source of amino-acids which are present 
in traces. The growth hormones are of 
two kinds, the one present in red blood 
corpuscles and readily absorbable by 
filter paper and similar materials, and 
the other present in tissues, as meat, 
and relatively not absorbable. The 
body found in blood corpuscles pro- 
motes the initial growth of the gono- 
cocci, while the accessory found in 
meat induces. luxuriant secondary 
growth. The details of the prepara- 
tion of solid and liquid media are given 
at length. An account is added of the 
cultural characters and viability and 
of the fermentative reactions of the 
gonococcus. Acid is formed with glu- 
cose and galactose but none with 
maltose and sucrose. 


(50) Types of Pneumococci. 


M. C. Clough has made an attempt to 
determine the group of pneumococci 
concerned in all cases of acute lobar 
pneumonia admitted to the wards of 
the Johns Hopkins Hospital (Johns 
Hopkins Hosp. Bull., October, 1917). In 
addition she has studied the organism 
present in 138 children suffering from 
pneumonia and 14 children affected 


with empyema, and the pneumococci 
isolated from some patients suffering 
from broncho-pneumonia, chronic and 
acute bronchitis, meningitis, periton- 
itis and infection of the ears and sin- 
uses. The pneumococci have _ been 
classified according to the grouping of 
Dochez and Gillespie. Since February, 
1915, she has investigated 121 pneu- 
mococci and has analysed in detail the 
cases of acute lobar pneumonia in 
adults to see whether any particular 
type of pneumococcus is associated 
with such factors as age, mortality, 
complications, bacteremia and sepsis, 
leucocytosis and with the presence or 
absence of associated disease. For the 
isolation of the micro-organisms she 
has employed lung puncture cultures, 
blood cultures, sputum cultures and in- 
oculation of sputum into mice. When 
sputum can be thoroughly washed, it 
is better to make cultures direct rather 
than to use inoculation into mice. The 
percentage incidence of types I, II, III 
and IV corresponds closely to the 
figures found elsewhere with the ex- 
ception of the very low incidence of 
type II and the high incidence of atypi- 
cal groups. The mortality due to or- 
ganisms classified in type IV, has been 
57.2%, which is high. In all the pa- 
tients the mortality has been higher 
when associated disease has been pre- 
sent. Blood cultures have yielded 
pneumococci in one-third of the cases. 
The mortality has been high when bac- 
teremia has been present and low 
when it has been absent. 


(51) Dental Pathology; Avenue of 
Infection. 


F. D. Leach states (Americ. Journ. 
Roentg., October, 1917) that chronic 
dental lesions, apart from diseases of 
the dentine and enamel, arise from 
trauma or infection of the soft tissues 
of the teeth, and their supporting 
structures. The infections may occur 
in three ways: (i.) By the pathological 
pulp or infected pulp canal. (i.) Along 
the space provided for the peridental 
membrane, and by the’ unhealthy 
membrane itself, and (iii.) directly by 
the blood stream. He describes the 
appearances in the skiagram associ- 
ated with the various lesions found. 
These include large abscess cavities 
at the apex burrowing to the sur- 
face, large abscess cavities that re- 
main “blind,” and lead to necrosis, and 
the small well-defined areas of absorp- 
tion at the apex, often mistaken for 
enlarged apical spaces. The latter con- 
dition requires as much attention as 
the large cavities. 


(52) Test for Syphilis. 


O. Schébl and C. Montserrat have 
substituted the erythrocytes of mon- 
keys for human blood corpuscles in 
the complement deviation test for 
syphilis (Philippine Journ. Science, Sep- 
tember, 1917). The absence of a 
natural hemolytic amboceptor from 
human serum renders the use of an 
anti-human immune serum preferable 
to the employment of an anti-sheep 
hemolytic system. The use of anti- 
human serum is restricted by the 
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difficulty in obtaining ample supplies 
of fresh human corpuscles for immun- 
izing rabbits. The authors have tried 
the use of monkey’s erythrocytes. for 
this test. They find that the serum of 
man in the quantities required in these 
tests contains no hemolytic ambocep- 
tor towards the red corpuscles of the 
monkey. The erythocytes of the mon- 
key are also serviceable in producing 
immune sera of high titre in rabbits. 
A comparative test against human am- 
boceptor in cases chosen at random, 
has shown a complete agreement in 
the results of the tests performed 
with the two different systems. The 
authors advise the use of this modifi- 
cation of the Wassermann test where 
monkeys can be readily obtained. 


PAEDIATRICS. 


(53) Hypertrophic Stenosis in Infants. 


From a study of 141 cases of hyper- 
trophic stenosis in infants, Emmett 
Holt (British Journ. of Children’s Dis- 
eases, July-September, 1917) is con- 
vinced that the classification of cases 
into spasmodic and hypertrophic types 
is not admissible. For diagnosis of the 
condition, he places the points in the 
following order: (1) the history, if ob- 
tained from a reliable mother or nurse; 
(2) abnormal gastric retention, obser- 
vations being repeated four or five 
times at least; (3) peristaltic waves, 
though not of diagnostic value, unless 
typical; (4) the presence of a palpable 
tumour; (5) wasting, constipation, 
scanty urine, ete. The author finds 
that hypertrophic stenosis of the py- 
lorus in infancy is a pathological en- 
tity. It should not be confused with 
other pathological conditions, which 
may be accompanied by vomiting and 
occasional gastric peristalsis. In many 
of the milder forms recovery may _ fol- 
‘low medical treatment. When no im- 
provement follows medical treatment in 
the course of two or three weeks, or 
after a shorter time in the more severe 
types, surgical measures should be 
adopted. The symptoms which indicate 
surgical intervention are rapid loss in 
weight, persistent vomiting and forcible 
gastric peristalsis; the presence of a 
palpable tumour and abnormal gastric 
retention aid much in diagnosis. No 
important information is revealed by 
X-rays which cannot be discovered by 
a study of gastric retention, and with- 
out its dangers. Patients who come 
under observation after four or five 
weeks of vomiting and marked loss in 
weight, are best treated by operation 
as soon as the diagnosis is established. 
The earlier operations of gastro-enter- 
ostomy, divulsion, pyloroplasty, etc., 
were unduly severe and prolonged; they 
should be abandoned for the simple ex- 
ternal division of the circular muscle 
fibres, as proposed by Rammstedt. He 
maintains that the results by the same 
operator upon the same class of cases 
in the same institution and with the 
same treatment show the great superi- 
ority of the Rammstedt operation to 
gastro-enterostomy and to medical 
treatment. It has been found that the 


growth and development of children in 
whom gastro-enterostomy has been per- 
formed from four to eleven years be- 
fore, are not impaired by the operation. 
The health and progress of children in 
whom Rammstedt’s operation has been 
carried out two or three years before 
are not interfered with. As a rule, no 
symptoms are noted after the first year 
in infants on whom no operation is car- 
ried out. Yet the possibility that this 
condition may be the basis of pyloric 
obstruction in later life undoubtedly 
exists. 


(54) The Retention of the Urine in 
Infants. 


Torres (Amer. Journ. of Dis. of Chil- 
dren, November, 1917), in his study of 
the influence of diet on the reaction 
of the urine, had his attention drawn 
to the following phenomena: The 
urine of the carnivora is acid, and that 
of the herbivora alkaline. The acidity 
of the urine of carnivora depends espe- 
cially on the products of protein meta- 
bolism. Sulphur occurs in an unoxi- 
dized condition. Phosphoric acid oc- 
curs in nucleic acid, in nucleoproteins, 
in pseudo-nucleins and in lecithin. 
During metabolism these are oxidized 
into sulphuric acid or set free as phos- 
phoric acid, thus accounting for the 
acidity of the urine. There are also 
organic acids, such as_ phenyl-acetic, 
benzoic, uric, urocyanic acids, etc., 
which are formed by oxidation of cer- 
tain protein constituents, and contri- 
bute also to the acidity of the urine. 
Nitrogen from the proteins is elimin- 
ated in the unoxidized form as urea for 
the most part, but this is a very weak 
base, practically neutral in reaction, 
and hence is not capable of neutraliz- 
ing the acid produced. The alkaline re- 
action of the urine of herbivorous ani- 
mals is due to the fact that vegetables 
and fruits contain salts. Some of these 
salts are neutral, others are acid salts 
of dibasic or polybasiec acids or other 
carboxylic acids, as, for example, acid 
potassium malate, citrate, etc. On oxi- 
dation in the body these salts are 
burned to carbonates. Some of them 
are excreted through the lungs in the 
form of carbonic acid, leaving the dis- 
sociated base, usually sodium or potas- 
sium, to reunite with the very weak 
acid, carbonic acid, and in this form is 
excreted in the urine. These carbon- 
ates have an alkaline reaction, owing 
to their giving rise to free alkali by 
hydrolysis. This explains why lemon- 
ade or orange juicc makes the urine al- 
kaline. The vegetable proteins, on the 
other hand, are not absorbed as the ani- 
mal proteins, and their products of 
metabolism are more apt to be found 
in the stools. In starvation, the acid- 
ity of the urine increases, owing to the 
breaking down and digestion of the 
tissue proteins, which are animal in 
origin. During the infectious diseases, 
the absorption of protein product is in- 
creased, especially those of the nucleic 
group, giving rise to an especially acid 
urine. With these facts to work upon, 
the author made numerous experiments 
on babies and older children, various 


changes being made in the diets. At 
the same time 


various drugs were 


given, viz., acid sodium phosphate, so- 
dium benzoate, potassium citrate, etc. 
The following are his conclusions: (1) 
The difficulties often met with in chang- 
ing the reaction of the urine in chil- 
dren are very much diminished when 
a suitable diet is prescribed. (2) Di- 
minishing the amount of protein in the 
diet to 2 gm. and sometimes to 3 gm. 
per kilo. will often in itself render the 
urine alkaline without the use of a 
drug. (3) In cases in which the amount 
of protein reaches the lowest physio- 
iogical limit without the urine becom- 
ing alkaline, the addition of vegetables 
to the diet may cause the diminution 
of acidity to be continued. (4) In older 
children with whom the food is more 
varied, much can be done by regu- 
lating the diet. (5) In cases in which 
vegetables are used to turn the urine 
alkaline, use should be made of vege- 
tables in which the amount of protein 
is smaller in proportion to the salts, 
such as fruits, rice, wheat, etc., rather 
than peas, beans, etc. Vegetables con- 
taining purins, like coffee, tea and cocoa, 
may produce acidity, because they may 
produce uric acid. (6) In cases of in- 
fection, especially in infections of the 
urinary tract, and in cases of starva- 
tion, the urine tends to become more 
acid than in other conditions. It is 
therefore more difficult to render the 
urine alkaline. (7) When drugs are 
used without the proper diet, the doses 
necessary to make the urine alkaline 
are much larger than is ordinarily be- 
lieved. (8) The action of drugs, whether 
acid or alkaline, is very fleeting; there- 
fore, they should be given in large and 
frequent doses. 


(55) Appetite Secretion in Infants. 


By means of a flexible tube weighted 
at the tip, combined with a_ simple 
syringe for aspiration, and protected by 
an outer casing, reaching to the lower 
cesophageal opening when in situ, and 
also connected externally with a suc- 
tion apparatus, Taylor (Amer. Journ. of 
Dis. of Children, October, 1917) was able 
to collect and examine any stomach 
content which was present at, or might 
appear after, the insertion of the ap- 
paratus. There was no appetite or 
psychic secretion of gastric juice in the 
young infant. The empty stomach of 
the hungry babe secreted a_ gastric 
juice, which was often as acid as that 
found in the adult stomach. The more 
profuse this secretion, the higher was 
its acidity, while pepsin was present. 
The secretion was not neutralized in 
the stomach, but flowed out into the 
small intestine. Regurgitation through 
the infant’s pylorus did not occur. The- 
oretical objections to tube feeding in 
premature infants, because of the lack 
of stimulation of an appetite gastric 
juice, were not valid. However, the 
disadvantage might be that tube feed- 
ing precluded the usual admixture of 
milk with saliva. Therapeutic starva- 
tion in acute alimentary disorders and 
in summer diarrhcas might owe its 
success in part to the heightened tonus 
of the alimentary tract, and in part to 
the out-pouring of a highly acid de- 
toxicating and disinfecting gastric juice 
into the small intestine, 
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British Medical Association News. 


ANNUAL MEETING. 


The Annual Meeting of the Tasmanian Branch was held 
at Hobart on January 15, 1918, Dr. G. Murray Anderson, 
the President, in the chair. 


Presidential Address. 


Dr. G. Murray Anderson delivered an address, the text 
of which will be found on page 101. 


Annual Report. 
The Council submitted the following Annual Report:— 
The Council has the honour to submit the following re- 
port of the work of the Branch for the year ended Sep- 
tember 31, 1917:— 
Membership. 
The Branch now consists of 74 members, four of whom 
were elected during the year. 
On January 1, 1917, there were.. 75 on the roll 
Transferred from another Branch .. 3 
New Members: Drs. Shone, Aitken, 


Yaterhouse and Thomas 4 

82 
Died 1 

— 8 


On January 1, 1917. S's 74 on the roll 

The Council regrets to record the death of Captain Guy 
Bailey while on active service. The Council congratu- 
lates those members of the Branch who have received 
distinction. 

Meetings. 

The Annual Meeting was held on February 13, 1917. 
There were 11 Ordinary and three Special Meetings. The 
average attendance was ten. The Council met 29 times, 
and numerous meetings were held with politicians and others. 
The average attendance at meetings of the Council was 
five and a half. The individual attendance was as follows:— 


Federal Committee. 
The Federal Committee met in Sydney in April, 1917. Dr. 
Lines and the Honorary Secretary attended in the place 
of Dr. Clemons and Dr. Sprott. 


The War. 


Some of the members who were the first to go to the front 
have returned, but there are several still on active service. 


Lodges. 

Early in the year the fees for Lodges in Hobart and Laun- 
ceston were raised to £1 for males and 15s. for females. 
Recently a model agreement for country lodges, with mini- 
mum fees, has been adopted. 

Hospitals. 

The hospital question has been to the fore all the year, 
and has culminated in the resignation of all the honorary 
medical officers of the State-aided hospitals. A new Hospitals 
Bill has been brought before Parliament, and is still in com- 
mittee. A petition for a Royal Commission to enquire into 


the management of hospitals has been signed by 74 medical 
men, including 15 who are not members of the British Medi- 
cal Association. 
State is 80. 
The report was adopted, 


The total number of practitioners in the 


Election of Office-bearers. 
It was announced that Dr. A. H. Clarke had resigned 
from the position of President-elect. The following were 


elected office-bearers and members of the committee:— 


President: Dr. D. H. E. Lines. 

President-elect: Dr. W. W. Giblin. 

Vice-President: Dr. L. Gollan. 

Honorary Treasurer: Dr. A. E. Hayward. 

Honorary Secretary; Dr. E. Brettingham-Moore. 

Members of Council: Dr. A. H. Clarke, Dr. T. C. Butler, 

Dr. G. H. Hogg and Dr. J. Sprent. 
The fifth seat on the Council remained vacant, owing to 

the resignation of Dr. Brettingham Moore, to enable him 
to take up the office of Honorary Secretary. 


General Business. 

A letter from the Premier was read. The letter contained 
a suggestion that members of the Branch should be allowed 
to accept positions in State-aided hospitals. The Premier 
intimated that, in the event that the Branch could not 
accede to his request, a representative be sent to confer 
with him, together with a member from the Board of Man- 
agement of the Hobart General Hospital and a member from 
the- Board of Management of the Launceston General Hos- 
pital. The following resolution was unanimously adopted:— 


That the proposal of the Premier to allow members 
of the British Medical Associaton to accept appoint- 
ments be not agreed to, but that his request for a con- 
ference between representatives of the Hospital Boards, 
the British Medical Assoefation and himself, be granted, 
and that the number of representatives from the British 
Medical Association be not less than three. 


Address by Professor Berry. 
Professor R. J. A. Berry, the President of the Victorian 
Branch, delivered an address. This address will be published 
in a subsequent issue. 


MEDICO-POLITICAL. 


In the issue of The Medical Journal of Australia of Janu- 
ary 12, 1918, it was announced that the Premier of Vic- 
toria had intervened with the object of assisting the Vic- 
torian Branch of the British Medical Association and the 
Friendly Societies in Victoria to overcome their differences. 
He therefore obtained the consent of both parties to meet 
in conference under the chairmanship of His Honour Judge 


Moule. The date of the conference was fixed for January 
18, 1918. In some way which we are unable to trace to its 
source, the impression gained credence abroad and was 


even disseminated by means of the daily press that His 
Honour was to act primarily as neutral chairman, and in 
the event of a failure of the representatives to arrive at an 
amicable arrangement, he was to adjudicate betweeen the 
parties. Whether the Premier in his reference to the Judge 
included the task of arbitration or whether the Friendly 
Societies’ representatives gave rise to the suggestion, is 
immaterial. The Council of the Victorian Branch agreed 
to a conference as proposed, but did not agree to submit 
the questions at issue to arbitration. The five representa- 
tives of the Branch were Dr. Basil Kilvington, Dr. W. R. 
Boyd, Dr. B. Crellin, Dr. R. H. J. Fetherston and Dr. D. 
Rosenberg. The five representatives of the Friendly 
Societies’ Association were Messrs. Mauger, Callaghan, 
Crosby, Fraser and Liston. 


His Honour Judge Moule said: “I declare the conference 
now open, and I would like each one of you first of all to 
sign an agreement which'I have drafted, submitting to my 
arbitration in the event of the failure of the conference. It 
is just as well to have it on a business footing, and I would 
feel more satisfied if each member of the delegation signed 
it. I think there can be no objection to it, as it is abso- 
lutely my own drafting.” 

Dr. Kilvington said: “Might I suggest that we would 
have some objection to it? We did not come to this con- 
ference upon the understanding that it was a matter for 
arbitration.” 

His Honour: “What I gathered was that everything was 
to be left to me at the end, if the conference did not agree; 
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that is, if finality was not arrived at. That was the whole 
idea of having a Judge as president of the conference.” 

Dr. Kilvington: “I think, according to the Premier’s let- 
ter, we had a definite idea as to the exact scope of the 
conference.” 

Mr. Mauger: “I would like to say that we took an over- 
whelming vote of our association’ on the matter, and we are 
prepared to act in the very best spirit and to do our best in 
the way of conciliation, and we are quite prepared to sub- 
mit to arbitration on any of the points we are unable 
to agree upon.” . 

Dr. Boyd: “No. sir. There was no mention of arbitration 
right throughout our correspondence.” 

His Honour proceeded to read the Premier’s letter, and 
also read a letter from Mr. Anderson, the Secretary of the 
Law Department, in which it was stated that both sides 
had agreed to arbitration. | 

Dr. Boyd pointed out that that was quite an assumption, 
and that in the letter of December 7 they had agreed to hold 
a conference, which was to be a conference and nothing more. 
The Council of the Victorian Branch had given them very 
definite instructions upon the point. They had accepted 
His Honour as a friendly chairman, who would bring them 
to sume form of agreement. Unless that were understood, 
they were instructed to withdraw from the conference. 


In reply, His Honour stated that they would have a con- 
ference, apart from anything else. 

Mr. Mauger said: “I am quite as emphatic as the other 
side. I say it would be a national calamity if there were 
a fight between the Medical Association and the friendly 
societies, and so impressed are we with that point of view 
that we are prepared unconditionally to submit the matter 
to arbitration, if we cannot agree. We want to be quite 
clear and definite about that. I was equally clear and defi- 
nite at the previous conference, as you will see if you look 
up the minutes, and I am backed up now by an almost unani- 
mous vote of the Association at a meeting held last night, 
and that against the prejudice and feelings of the members, 
who, on the advice of their representatives here, have agreed 
to submit the matter to arbitration. The voting on that 
matter was 27 to 4.” 


His Honour stated that it appeared that the Victorian 
Branch of the British Medical Association was not inclined 
to submit to his acting as arbitrator, although he had thought 
that this had been agreed to. He could not place his hand 
upon any undertaking by the Association to submit to arbi- 
tration. He had taken his instructions from the Secretary 
of the Law Department, and, being under the impression 
that he was to act as arbitrator, he had drafted an agree- 
ment, to allow him to arrive at a decision in the event of 
a failure to come to an amicable settlement. 

Dr. Kilvington pointed out that they had very consider- 
able doubts as to whether any agreement reached between 
them and the friendly societies would be binding upon them. 

His Honour explained that it would not bind anybody, but 
that it would have the sanction of a public award. 

The matter was discussed at some length, and Dr. Rosen- 
berg raised the question whether there was any use in con- 
tinuing the conference. The lodge surgeons had already 
resigned, and all the conferences which had been held, had 
been abortive. They had the statements of individual lodges 
of the friendly societies that, no matter what was done at 
that conference, it would have no effect on them. In these 
circumstances, they would wish to see all the lodges and 
friendly societies represented, so that any agreement arrived 
at might be binding on all parties concerned. 

His Honour referred to the minutes of the meeting at 
which the Premier was present, when it was stated that no 
legal power existed to enforce any agreement. A confer- 
ence with a judge as an independent chairman, he thought, 
would have a moral effect instead of a legal effect, and he 
felt that the societies would abide by it. 

Mr. Mauger expressed the opinion that the few dissenting 
societies would fall into line. He suggested that the dele- 
gates of the Victorian Branch could not bind their members, 
any more than they could bind their lodges. 

Dr. Rosenberg dissented from this. 

Mr. Mauger wished to know how Dr. Rosenberg could 
account for the fact that eight or ten of their members had 
applied for the position of lodge doctors, in response to two 


advertisements, and for the fact that a number of doctorg 
had not yet resigned. : 

Dr. Rosenberg quoted from a Blue Book report of a con- 
ference held under the chairmanship of the Vice-President 
of the Executive Council of New South Wales, Mr. F. 
Flowers, between the New South Wales Branch of the British 
Medical Association and the friendly societies. The friendly 
societies were represented by the heads of the different 
Orders. An agreement was arrived at, but when this agree- 
ment was sent back to the lodges for acceptance, it was 
not ratified, and the doctors were compelled to send in their 


resignations. He claimed that the representatives of the 
Friendly Societies’ Association did not represent all the 
societies. 


After some further parley His Honour raised the question 
why the doctors had come there at all. They had met to 
confer, and they had then raised the objection that the con- 
ference was not worth holding. 


Dr. Rosenberg replied that they had written that they 
vould attend the conference, provided that His Honour was 
satisfied that an agreement arrived at the conference would 
be binding on the individual lodges. If His Honour was 
satisfied that it would be carried into effect, they were will- 
ing to confer. 

A prolonged discussion followed, in the course of which 
the representatives of the friendly societies claimed that 
they were empowered to act on behalf of the various lodges 
throughout the State. . 

Exception was taken to this by Dr. Rosenberg. 

In the end, His Honour said that he could not state that 
the members had a legal power to bind the persons they 
represented, but he felt satisfied that the moral sanction 
of their agreement would be just as good as the legal sanc- 
tion. He suggested that the representatives of the Vic- 
torian Branch should confer in private. 

After the doctors had been absent for ten minutes, they 
returned, and Dr. Kilvington stated that they had decided to 
proceed with the conference on the lines of the Common 
Form of Agreement, which had been working in New South 
Wales for four years. They were prepared to go on with 
the consideration of that Agreement, clause by clause, as 
His Honour suggested. 

Mr. Mauger called attention to the fact that the condition 
in Victoria was not comparable to that in New South Wales, 
as the friendly societies in the latter place receive State 
assistance to the extent of £56,000 a year. 

Dr. Rosenberg pointed out that the doctors did not get 
any of this money. 

His Honour proceeded to read the Agreement, clause by 
clause. Concerning Clause I., Sub-clause (a), some objection 
was raised to the definition of children members. 

Mr. Mauger pointed out that, previously, the age of a 
child was up to 18. 

Mr. Fraser had no objection to the age of 16 in the case 
of males, but it held that it should be 18 for females. 

It was pointed out that the rates for medical attendance 
on lodge members was so low that there was objection to 
it being extended. 

His Honour put forward the view that in the olden days 
the usual cause given for insolvency before him in the 
Insolvency Court was “sickness in family” and “medical 
fees,” but the doctors were never paiti They had had that 
risk with the individual, but instead of dealing with the 
individual, they were now dealing with a very responsible 
body. Although their fees might be somewhat low from the 
professional standpoint, they were certain of their payment. 

Dr. Boyd pointed out that it was a fair thing if they 
agreed to treat children up to the age of 16 years. When 
they reached 17 they could join the lodge. 

Mr. Mauger insisted that the whole of the burden fell on 
the father, but Dr. Boyd stated that there was no burden, 
since the whole attendance was extremely cheap. 

There was a passage of arms between His Honour and 
Dr. Boyd on this point. His Honour sought to obtain a 
concession from the doctors, and Dr. Boyd adhered to the 
terms of the sub-clause. 

Eventually, Mr. Crosby proposed and Mr. Fraser seconded 
trat the modification be not pressed. 

His Honour asserted that he did not quite follow the sig- 
nificance of the clause: “Provided also that the medical 
officer shall not under this agreement be prevented from 
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claiming adequate fees for attendance upon any member 
who has received compensation or damages for any acci- 
dent or disease in a court of law or otherwise.” 

Mr. Mauger also claimed that an explanation of this pro- 
vision was necessary. 

Dr. Kilvington stated that when a man met with an acci- 
dent and obtained considerable compensation, he should not 
be attended for the ordinary lodge fees. 

His Honour explained that when a man suffered injuries 
and claimed in the court for the amount of suffering he had 
gone though, for special expenses and for medical fees, the 
court would not give him the special fees, although special 
work had been done and the doctor had therefore done work 
for nothing. He presumed that the doctors were of opinion 
that if the clause stood, the court could grant the fees 
and the doctor would get them. 

Mr. Mauger proposed the addition of the words: “Provided 
that the fees shall not exceed the amount allowed in the 
settlement or by the court.” 

The next clause dealt with was as follows:— 

No name shall be added at the beginning of any quar- 
ter and no name shall during any quarter be removed 
from or added to the list supplied by the lodge secretary 
without the consent of the medical officer. Names of 
members on medical officers’ lists shall be supplied within 
fourteen days of the beginning of each quarter. 

Mr. Crosby was anxious to safeguard the interests of the 
lodge member who removed from one part of the State to 
If the doctor had the power to remove the name 

from the list, the member might find himself without medi- 
eal attendance. He therefore proposed the deletion of the 
words “without the consent of the medical officer.” It was, 
however, pointed out that the effect of the amendment would 
be to encourage a chronic invalid to be transferred from 
the list of one medical officer to that of another, without the 
sevond doctor having any choice in the matter. Many in- 
stances were quoted in which the arrangement would impose 
a real hardship on the lodge surgeon. 

Eventually, Dr. Fetherston suggested that he would en- 
deavour to draft something with Mr. Crosby which woyld 
be satisfactory to both parties. 

Clause 3, which deals with a five shilling fee for the exam- 
ination of a candidate for admission to a lodge, was then 
considered. 

Mr. Mauger objected to the fee, on the ground that it would 
interfere with the increase of membership of the friendly 
societies. He thought that it would be greatly in the in- 
terests of the lodges and of the doctors if the practice were 
left unchanged. Under the existing provision, the new mem- 
ber, in the majority of cases, had to pay his first quarter’s 
medical fee in advance, and he had also to pay other ex- 
penses to the lodge. 

Dr. Rosenberg urged that when a doctor examined a can- 
didate and discovered that he was suffering from some or- 
ganic trouble, he was rendering the lodge a signal service, 
by preventing him from becoming a drain on the income of 
the lodge. The doctor should not be required to do this work 
without remuneration. Moreover, he was not called upon 
to attend the refused candidate again. 

Mr. Liston reiterated Mr. Mauger’s point of view, and en- 
deavoured to show that the demand for payment of a fee 
for examination would lead to a pecuniary loss to the doc- 
tors and to the lodges. He thought that the majority of 
strong young men who might become members would be 
deterred if they had to pay a 5s. fee. 

His Honour considered that the medical men should be 
paid for this service. 

Mr. Fraser held that in the case of life insurance the doc- 
tors received nothing more from the individual, while in the 
case of the candidate for lodge membership he became a 
paying patient after admission. 

Dr. Boyd and Mr. Fraser differed as to whether the ex- 
clusion of an unfit candidate was in the interests of the 
doctor or of the lodge. 

Mr. Laughton admitted that the number of male admis- 
sions between the years 1912 and 1916 varied between 10,838 
and 16,351. 

Mr. Mauger admitted that if the matter were regarded 
from the point of view of equity, the doctors should be paid 
an entrance examination fee, but he claimed that, as a mat- 


ter of expediency, it would be better not to introduce this 
practice. Eventually Mr. Mauger appealed to His Honour to 
determine the point for the conference. 

Dr. Boyd protested that they had not agreed to arbitration. 

His Honour said that he was prepared to give an opinion 
on the point, and perhaps the delegations might be willing 
to accept this opinion. He had come to the conclusion that 
the medical men’s argument was the correct one. 

When dealing with Clause 4, which provides that a medical 
officer shall not be required to attend a member or any of 
his relatives for a complaint from which he was suffering at 
the time of admission to the lodge, was considered, it was 
pointed out that the doctors were prepared to be responsible 
for the results of their examinations. 

His Honour suggested a slight verbal alteration, in order 
to make the meaning of the provision clearer. 

In regard to Clause 5, the delegates of the friendly societies 
urged that, under certain circumstances, the lodge official 
should be able to obtain certificates from lodge medical officers 
wherever there was a suspicion that the patient was malin- 
gering, or for other reasons. The proposal contained in the 
clause was that the medical officer should not be required to 
furnish certificates of ill-health more frequently than once a 
fortnight. Eventually, a proposal by Mr. Mauger was 
adopted, to the effect that the words: “Except in a case 
where the lodge officials shall request a special certificate.” 

A short discussion on the clause governing fees for sur- 
gical operations, etc., took place, and it was eventually 
agreed that the words should be “surgical operations in- 
volving anesthetics.” : 

A long discussion took place on the advisability of in- 
clyding the words “attend at the medical officer’s consulting 
rooms during the consultation hours he has set apart for 
lodge patients.” The friendly society delegates objected very 
strongly to any public announcement to the effect that a 
doctor had one set of consulting hours for private patients 
and another for lodge patients. The medical delegates were 
not prepared to concede the point without reference to the 
Council of the Branch. 

Mr. Mauger suggested that the wording should be “during 
ordinary hours publicly announced as set apart for all ordi- 
nary consultations.” 

Dr. Boyd and Dr. Crellin pointed out that special hours 
for lodge patients were not set aside, and Dr. Rosenberg 
claimed the right to have a particular time reserved for cer- 
tain of his private patients. 

In the end, it was arranged that the matter should be left 
in abeyance until the Council of the Victorian Branch had 
been consulted. 

The conference adjourned for lunch, and resumed at 2 p.m. 

The question of mileage was taken next. There was a 
prolonged and somewhat heated discussion. In the new 
form of agreement the number of miles was left blank, to be 
filled according to the local conditions. The delegates of 
the friendly societies suggested that mileage should be 
charged when the medical officer had to travel three miiles. 
It was stated that, in the majority of instances throughout 
the State, the distance fixed was three miles. The doctors 
contended that in many districts two miles should be the limit. 

His Honour suggested that the matter was really a small 
one, and he endeavoured to persuade the doctors to accept 
the three mile standard as a compromise. He held defi- 
nitely: that the clause should not contain a blank, to be 
filled in in accordance with the local conditions. 

In the end, when Dr. Boyd stated that they were not in- 
clined to waive the point, that they did not care whether the 
agreement were carried or not, and that the most they could 
do was to take the question back to the Council of the 
Branch, His Honour emphasized the fact that he had sug- 
gested three miles without knowing much about the matter. 

In regard to the hour before which messages should be 
left to ensure the visit of the medical officer on the same 
day, it was eventually agreed that it should be nine o’clock 
in the morning. 

The paragraph providing for a 5s. fee for a visit made be- 
tween the hours of 8 p.m. and 8 a.m. was then subjected to 
review, and the question was raised whether at the previous 
conference the delegates had agreed that the fee should be 
2s. 6d. Dr. Boyd said: “My recollection does not carry me 
back to the fact that everything was definitely agreed to. 
As a matter of fact, there was no voting and no chairman. 
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When our friends on the other side state that certain things 
were agreed to, I say they were agreed to in a general sort 
of way, but there was no chairman and no voting. As far 
as I can see, this is all very interesting, but judging from 
the attitude of the other side, this conference, like the last, 
is held for the purpose of passing the time.” 


Mr. Crosby suggested that it was more serious than that, 
and Mr. Mauger stated that he would not continue the con- 
ference if that were Dr. Boyd’s attitude. 


His Honour stated that he was certainly not prepared to 
pass the time. 

Dr. Boyd asserted that he has said it not without good 
reason. The delegates from the Friendly Societies’ Associa- 
tion had no sort of power over their Orders, and the Orders 
had no sort of power over them. Dr. Boyd, replying to His 
Honour, said that he did not mind going on with the con- 
ference, to which His Honour replied that he did. Dr. Boyd 
asserted that he doubted whether any good result could be 
attained from the conference with representatives who did 
not represent. 

Mr. Mauger advocated that the conference should proceed. 


Reference was made to the three medical officers appointed 
by the Geelong Friendly Societies. 

Dr. Kilvington pointed out that they were not members 
of the British Medical Association, and consequently the 
taunt that they had no control over their own members, 
could not hold good. 


A heated discussion again ensued concerning whether any- 
thing that might be agreed to at the conference would be 
binding on the lodges. ; 

Mr. Crosby attempted to show that the Victorian Branch 
had committed a breach of the truce. He read an abstract 
stated to have been written to one of the friendly society 
associations in support of this contention, and he also quoted 
a passage from a speech of Dr. Kenny in August, 1914. 

Dr. Boyd asked Mr. Crosby to refer~to the resolution that 
had been passed. 

Mr. Mauger intervened, and His Honour expressed a doubt 
whether they could continue. 

Dr. Boyd stated that he was sorry that he had been mis- 
understood, because he had not meant that he was at the 
conference merely to pass the time. They appreciated His 
Honour’s presence and assistance. 

An irritating remark from Mr. Callaghan again disturbed 
the serenity of the delegates. 

A little later Dr. Kilvington pointed out that they had 
come to the conference with instructions from the Council 
to take their agreement, which was practically a copy of the 
New South Wales agreement, as an irreducible minimum. 

Dr. Boyd stated that it was not the idea when the agree- 
ment was first prepared that there was going to be give and 
take. 

His Honour suggested that it was to be “all take.” He was 
not prepared to go on with the conference if it was only 
to explain the agreement. 

Mr. Liston said that he was very much depressed, dis- 
gusted and disappointed at the attitude taken up by certain 
members of the conference. ‘ 

Mr. Mauger stated that “a fight to a finish’ would be a 
most undesirable thing. 

Dr. Crellin assured His Honour that any matter they had 
considered would not be wasted, but that everything would 
receive due consideration. 

Dr. Kilvington suggested that the per capita contribution 
and the income limit clause were the most important pro- 
visions, and that it might be well to see if some agreement 
could not be arrived at in connexion with them. 

Objection was raised by some of the members, but Dr. 
Rosenberg proposed that the medical delegates might con- 
fer in private. : 

Dr. Kilvington explained, when they returned, that they 
would be extremely sorry if the conference were broken 
off at that point. He suggested that if the delegates of the 
Friendly Societies’ Association would express their opinion 
concerning the two clauses he had mentioned, they might 
carry these views to the Council and see whether they would 
make any alteration in the agreement when they heard 
the facts. 

His Honour thought that this was a reasonable way of 
approaching the conference, 
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Dr. Kilvington continued by stating that they had not in- 
tended any slight on His Honour, and that they were very 
glad of his chairmanship. They would like to put his views 
before the Council. 

It was eventually agreed to proceed with the agreement, 
clause by clause. 

After some further discussion, the doctors expressed their 
readiness to submit the fee for night calls to the Council. 

The next clause dealt with was the capitation fee. 

It was pointed out that the societies realized that an in- 
crease in the capitation fees was necessary. It stood at 
14s. at the present time. The offer made by Mr. Mauger 
was 17s. for the cities and 24s. for the country. He urged 
upon the conference that it was necessary to define what 
was a city district. He objected strongly to the suggestion 
that Ballaarat, Bendigo and Geelong were to be defined as 
the only centres of population to which the 24s.1 would 
apply. He proposed that the fee should be fixed on a popula- 
tion basis, either by mutual agreement or by arbitration. 
He thought that Warrnambool, with 7,000 inhabitants, and 
Wangaratta, with 4,000 inhabitants, were not country dis- 
tricts in any sense of the word. The offer of 17s. represented 
an increase of £38,500 on the funds. The doctors asked for 
20s., which entailed an increase of £77,000. Mr. Mauger 
claimed that the members could not stand the burden of the 
full increase at the present time. They had to pay extra 
contributions for absent members, and had calls for the Red 
Cross and other matters. Moreover, the societies were los- 
ing members rapidly. He objected to regard the capita- 
tion free from the point of view of the single payment. It 
should be considered in the aggregate. Some medical men 
were making large incomes from lodge practice. He quoted 
one who had received £1,196, but it was pointed out that 
this sum had been divided between three medical men. 

Mr. Callaghan stated that only two doctors participated 
in this sum. 

His Honour enunciated the principle that medical men 
who had gone through the University and obtained degrees, 
and who belonged to a profession, should be reasonably re- 
munerated for their services. 

Mr. Liston made a very long speech, setting forth the 
arguments of the friendly societies against a material in- 
crease in the capitation fee. It is impossible in the space 
at our disposal to reproduce this speech. All the arguments 
have been ventilated before. In coming to the question of 
the income limit, he desired to consider this point together 
with that of fees. The argument that lodge doctors tended 
to take a large number of members on to their lists and 
performed their duties in a perfunctory manner, was duly 
brought forward. In the end, he proposed that the 20s. pro- 
posal should be withdrawn altogether in the case of female 
members. Secondly, he demanded a more efficient service 
from the lodge medical officers. Thirdly, he suggested that 
the lists should be limited. In regard to the last point, 
His Honour pointed out that nothing contained in the agree- 
ment would prevent the lodges from imposing a limit to 
the number of names on the list of any one of its medical 
officers. Mr. Mauger emphasized that the majority of the 
attendances were given at the doctor’s residence, and he 
stated that on an average it worked out at 33 minutes for 
each patient, of which 13 minutes were taken up in writing. 

Dr. Rosenberg objected that this obtained in the Eng- 
lish system. 

Mr. Mauger attempted to show that 1s. 6d. for 34 minutes’ 
work was not bad payment. 

Dr. Rosenberg called attention to the fact that the average 
number of attendances was estimated on the figures for 
the members who “declared on the funds.” A large number 
consulted the lodge doctor in addition. He then referred 
to the experience that the members, who, according to the 
friendly societies’ delegates, could not afford an extra 14d. 
a week, could be seen any night crowding the picture pal- 
aces. He was prepared to agree to the limitation of the 
lists, if the capitation fee were increased to £2. The ques- 
tion of the increased cost of living was gone into, and, as a 
set off, the figures of the Federal Statistician concerning the 
relative increased cost of living and increased wage in 909 
occupations were quoted. 

Mr. Crosby referred to the alleged average income tax 
paid by persons in various professions and other callings, 


1 This figure is probably meant to be 17s,—Ed, 
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and deduced from the figures given that the medical practi- 
tioner was in the most favourable position. 

Dr. Rosenberg offered to forego all payment in regard to 
riembers absent on active service, and agreed to attend their 
relatives without any payment. It was stated that this offer 
would only mean a saving of £10,000. 

Mr. Mauger suggested a compromise of 17s. and 24s. for 
the present, and a promise that the fees should be revised 
immediately after the war was over and the extra levies 
rad been removed. 

His Honour made a counter-suggestion that the temporary 
rate should be 18s. and 25s., but expressly pointed out that 
he recognized that this did not represent the sum the doctors 
would be entitled to, but would merely be a temporary ar- 
rangement. The suggestion might be considered from the 
point of view of the stress and strain of the present time. 

The conference adjourned at this stage until Monday, 
January 21, 1918. 

The first point brought up on resumption was the ques- 
tion of country rates. It was stated by Mr. Mauger that 
the country branches had protested against the proposed 
large increases for their members. It was shown that the 
rites obtained varied considerably. The minimum was stated 
to be 6s. and the maximum 30s. Mr. Mauger stated that he 
was prepared to accept the 18s. proposal, provided that it 
applied to cities, towns and boroughs. There were, he said, 
18 cities in Victoria. The only town left out was Warrnam- 
bool. In addition, he claimed that the rate should hold good 
in 21 boroughs. 

His Honour stated that his proposal was merely to apply 
to the metropolitan district, Ballaarat, Bendigo and Geelong. 

Dr. Kilvington pointed out that he recognized that the 
18s. proposal was made as a sort of half-way house sugges- 
tion between their terms and the 17s. offered by the friendly 
societies. He showed that a lodge doctor with 800 names 
on his list would have to attend 32,000 persons. It was 
estimated from actual practices that 15 consultations were 
made to each member each year. This would mean 30 con- 
sultations a day, including Sundays and holidays. He calcu- 
lated that the expense of running a practice of this size 
would be about £400 per annum. At the 20s. rate the doctor 
would have left £400 on which to keep himself and his family 
and to educate his children. At the 18s. rate he would have 
but £300. This meant a reduction of 25%. He pointed out 
that their colleagues in New South Wales were receiving 
the 20s. rate. Calculated in another way, he showed that, 
with the 20s. fee, the visit brought the doctor one-eighth of 
the ordinary private fee. Further, he maintained that when 
the visit paid entailed travelling a distance of three miles, 
it would mean a loss of is. 9d. . Therefore, 20s. must be 
regarded as the minimum. : “ 

Mr. Mauger protested that it was impossible to compare 
the’ conditions in New South Wales with those in Victoria. 
He repeated his offer. In reference to the abuse of lodge prac- 
tice by well-to-do people, he maintained that the majority 
of persons who could afford it, did not claim their medical 
attendance from the lodge doctor, but paid special fees. He 
stated that he had seen 14 patients enter a lodge doctor’s 
horse and leave it. within 19 minutes. He repeated much 
that had been said before, and concluded by saying that 
they were prepared to submit the matter to arbitration. 

His Honour pointed out that the doctors had said that the 
20s. was the irreducible minimum and that they could not 
see their way to go back to their Council with anything 
below that. The friendly society delegates were willing to 
submit to arbitration, but would not agree voluntarily to 
pay 20s. He had made a suggestion as a temporary ex- 
pedient. There the matter ended. He understood from Mr. 
Mauger that the question of a sliding scale for those who 
were getting higher wages was a debatable point for the 
frierdly societies to consider. 

Mr. Callaghe1: interposed that they would confer on the 
matter, but not with a pistol at their heads. 

His Honour had looked at the agreement, and saw a very 
grave difficulty in regard to the alteration of the constitu- 
tion of each particular body, although it only applied to the 
future. The constitution of a body could not be altered 
without calling that body together, and any person who was 
a member of a lodge was entitled to the full benefits of that 
membership. He did not understand how the income limit 
was altered in New South Wales, because a member was 


entitled under the constitution to the full benefit of that 
society. 

Mr. Mauger made an application, in view of the deadlock, 
that the resignations of the lodge medical officers should not 
take effect for another month. It was pointed out by Dr. 
Kilvington that they were not justified in acceding to this 
request without consulting their Council. 


His Honour interrupted Dr. Kilvington when he was en- 
deavouring to thank him for the courtesy he had shown 
them, by stating that he would not have been with them 
for a moment had he known that the conference was not 
to end in arbitration. The delegates of the Victorian Branch 
of the British Medical Association had come with an agree- 
ment stating their irreducible minimum. He was sorry. In 
reply to a question whether the determination of the Coun- 
cil on the question of when the resignations were to take 
effect should be communicated to him or to Mr. Mauger, His 
Honour stated that it should be sent to Mr. Mauger. He 
would report that the doctors had presented an irreducible 
minimum, and that the friendly societies could not accept it. 
The conference was at an end. 


As soon as the fact became known that the efforts of His 
Honour Judge Moule had proved futile to effect a settle- 
ment, the Friendly Societies and other organizations in- 
terested made strenuous endeavours to press for compulsory 
arbitration. The suggestion was put forward that the 
Council should take steps to prevent the resignations from 
becoming effective until March, in order to give the various 
friendly societies an opportunity to discuss the situation at 
their annual meetings. It was held that the movement in 
Geelong and Ballaarat to establish medical institutes with 
full time, salaried medical officers indicated how the inter- 
val might be employed before the annual meetings. The 
Council therefore determined not to interfere with the date 
on which the resignations would become effective. On 
January. 24 the matter was discussed in the State Cabinet, 
and it was decided that the Premier should invite one re- 
presentative of the doctors and one of the friendly societies 
to confer with him. On the same day the Board of Direc- 
tors of the Australian Natives’ Association resolved to re- 
commend to the executive body of the Friendly Societies’ 
Association to demand from the State Government the 
appointment of a tribunal with powers to-enforce any 
determination arrived at. They also directed their own 
Branches not to accept the new form of agreement of the 
Victorian Branch of the British Medical Association and to 
insist on the inclusion in any agreement with the doctors 
of a clause making the terms subject to the findings of the 
tribunal. On the following day the suggestion was made in 
the House of Representatives that the Federal Government 
should intervene, either under the Moratorium Act or under 
the War Precautions Act. The proposal apparently did not 
find favour with the responsible Minister. On January 26, 
1918, the Premier, Mr. Bowser, conferred for nearly an hour 
with Dr. Boyd and Mr. S. Mauger. Dr. Boyd intimated to 
the Premier that he had no authority to depart in any par- 
ticular from the principles established by the Victorian 
Branch of the British Medical Association. The terms of 
the new form of agreement were an irreducible minimum. 
The Premier made the statement that some of the lodges 
were already making arrangements with the doctors, but it 
is not clear whether he was referring to a few appointments 
of medical practitioners who do not belong to the British 
Medical Association, to salaried posts at Geelong and Bal- 
laarat, or to some other arrangement of individual lodges 
with individual practitioners. On January 26, 1918, a mes- 
sage was received from Sir Robert Garran, the Federal 
Solicitor-General, to the effect that the Prime Minister 
wished the Council of the Victorian Branch to withhold the 
resignations of the lodge surgeons for one month. In the 
evening of the same day Dr. W. R. Boyd and Dr. Allen 
Robertson had an interview with Sir Robert Garran. At 
this interview the position, as it presented itself to the 
Council, was clearly explained. Dr. Boyd pointed out that 
the medical profession was determined to create new con- 
ditions of lodge practice, so that the shortcomings of the 
existing system would disappear and the patients would be 
accorded more satisfactory attendance. Under the new 


form of agreement the lodge surgeons would not be required 
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to overwork themselves for insufficient remuneration. The 
conditions which the Victorian Branch regarded as essen- 
tial, were as much in the interests of the lodge patients as 
in those of the lodge surgeons. He and Dr. Allen Robertson 
promised to summon a special meeting of the Council for 
the following Monday and to place the request of the Prime 
Minister before the members. They also promised that a 
reply would be sent to the Prime Minister on or before the 
30th. 

The Council met on the 28th and considered the position 
very carefully... It was recognized that since the friendly 
societies had given ro guarantee that the interval would 
not be used for the purpose of organizing medical institutes 
or similar establishments, it would be detrimental to the 
interests of the Branch to accede to the request of the 
Prime Minister. The following resolution was carried 
unanimously :-— 

That having carefully considered the request of the 
Prime Minister, the Council regrets its inability to 
comply with his wish that the resignations of the 
lodge surgeons be postponed for one month. 

On January 31, 1918, the eve of the date on which the 
resignations were to take effect, it was decided by the State 
Cabinet to issue an invitation to the Council of the Vic- 
torian Branch to send two of its members to confer with 
the Premier and the Attorney-General, the Hon. Agar 
Wynne. The date arranged was February 6, 1918. 

On February 1, 1918, the lodge surgeons severed their 
connexion with the lodges, and the doctors are now pre- 
pared to accord medical attendance to lodge members for 
full private fees, namely, 10s. 6d. per visit. In the event 
that the lodges or some of them refuse to pay the fees, the 
patients will be charged, and they, no doubt, will be able to 
compel the lodges either to provide medical attendance or 
to relieve them of the burden of having to pay full private 
fees to medical practitioners. No person will be left with- 
out medical attedance, and as far as the doctors can deter- 
mine it, the individual patients will not be made to suffer 
‘because the friendly societies have been short-sighted 
enough to refuse their lodge surgeon equitable terms. 


A MEDICAL WAR FUND. 


The following scheme has been submitted to us by a 
correspondent :— 

The immediate object of this scheme is to institute a 
fund to provide medical men who have returned from active 


service with pecuniary assistance while they are engaged | 


in establishing their position in civil practice, to aid in sup- 
porting the widows, orphans and dependents of medical 
practitioners who have given their lives for their country 
and have left their families without sufficient means, and 
to afford help to those who find themselves unable to earn 
a living in consequence of the failure of their health after 
their return to civil practice. Since it is recognized on all 
hands that economy will assist after the war to recuperate 
the country for the losses sustained, the remote object of 
this scheme is to institute a permanent Medical Benevo- 
lent Fund for the benefit of medical practitioners and their 
dependents. In this way the money donated by the medical 
profession for the repatriation of their colleagues and for 
the maintenance of those deprived of support will form a 
memorial for all time of the patriotism of their fellows and 
will remain at the disposal of the medical profession. It 
is not possible to make an exact estimate of whatis needed, 
but investigation of the information available suggests that 
it will be advisable to provide for an advance of £300 to 
250 medical men, who will be able to build up a practice 
with this sum. The medical practitioner will pay 5% in- 
terest on the loan and the interest will serve for grants of 
£100 per annum to 385 widows or families. It is hoped that 
the proposal to make the advance as a loan will lead to a 
greater number of practitioners taking advantage of this 
fund. As widows and dependents will receive a pension 
from the Commonwealth, the additional grant will lighten 
the burden of sustentation. The sums mentioned are only 
provisional, and a Federal Committee would control the fund, 
and could deal with special cases on their merits. The loans 
might be issued for three years and an extension of time 


granted when required. The Committee of management of 
the fund should have sufficient power to deal with the fund 
in any way they think fit. : 

It is proposed to raise the money required during three 
years. Every medical practitioner in the Commonwealth is 
asked to give £15 a year for three years to the fund. It is 
felt that there will be many who can give a larger: sum, 
while there will be some: whose circumstances will not 
permit them to give as much. All will, no doubt, be willing 
to give the utmost that they can afford. As the money 
becomes available, the capital can be used for loans to thase 
already in Australia, and any surplus can be invested in 
war loans. The interest will be utilized for the dependents 
of those who have made the supreme sacrifice, 

The money should be vested in trustees to hold on behalf . 
of the Branches of the British Medical Association in Aus- 
tralia for the benefit of medical practitioners and their de- 
pendents. One trustee should be elected by each Branch 
and should be removable at the pleasure of the Branch. A 
committee of management, consisting of the trustees and 
of two other members of.the British Medical Association in 
each -State, should manage the fund. The fund should be 
regarded entirely as a War Fund in the first’ instance, but 
as money becomes available, it should be transformed into 
an ordinary Benevolent Fund for the members of the pro- 
fession. As soon as the loans to medical practitioners have 
been repaid the capital could with advantage be lent to the 
different branches on adequate security to assist in their 
expansion. 


Naval and Military, 


APPOINTMENTS. 


In the Commonwealth of Australia Gazette, No. 13, under 
date January 31, 1918, it is announced that the temporary 
appointment of Edward Leslie Bartlett, M.R.C.S., L.R.C.P., 
as Surgeon, is terminated as from January 4, 1918. 


Obituary. 


THOMAS JAMES FRIZELL. 


Thomas James Frizell, whose death from wounds received 
in action was announced in our issue of December 15, 1917, 
was the eldest son of the late Dr. T. Frizell, of Strathfield, 
New South Wales. He was born on March 22, 1889, and 
was educated at the Sydney Grammar School. After hav- 
ing passed the Senior Examination, he entered the Sydney 
University. At the Medical School he gave a good account 
of himself from the first, and was soon known as one of 
the promising men of his year. He was popular, both with 
his fellow-students and with his teachers. In December, 
1911, he passed the examination for the degrees of M.B., 
Ch.M., with honours. In 1912 he secured a position on the 
resident staff of the Sydney Hospital, where he remained 
for two years. His work at this hospital was of an excellent 
character, and he proved himself a most valuable medical 
officer. After leaving the Sydney Hospital, he acted for 
six months as Resident Medical Officer at the Coast Hos- 
pital. Early in 1915 he offered his services to the military 
authorities, and received a commission as Captain in the 
Army Medical Corps, Australian Imperial Force, on March 
26, 1915. He was then attached to the Fifth Field Ambu- 
lance, which was under the command of Lieutenant-Colonel 
R. E. Roth, D.S.O., V.D: He was with his Ambulance on 
the Gallipoli Peninsula for six months, up to the time of the 
evacuation. His unit was then sent to France. In Novem- 
ber, 1916, he obtained his majority, and was transferred to 
the Second Australian General Hospital at Boulogne. After 
having served for two or three months in this Hospital, he 
applied for a transfer to be sent up the line again. In 
March, 1917, he was attached to the First Field Ambulance, 
and from that time onwards he saw a great deal of active 
service. On October 9, 1917, while in an advanced dressing 
station in the vicinity of Ypres, a shell burst above his dug- 
out. He, Major Furber and another medical officer were 
severely wounded. He was evacuated to Le Tréport Hospital 
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at Havre, where he died of the effects of his wounds on De- 
cember 2, 1917. While in hospital he wrote to his relatives: 
“If anything should go wrong with me, well, I have done 
my duty, and no man can do more.” He had certainly 
done his duty. 


Public 


VICTORIA. 


The following notifications have been received by the 
Department of Public Health, Victoria, during the week end- 
ing January 27, 1918:— 


Metro- Rest 

politan. State. Total. 

Cs. Dths. Cs. Dths. Cs. Dths. 
Diphtheria. . 22 8... 58: 4 
C’bro-Spinal Meningitis 0 —.. 2 —. 2— 
Pollomyoiis: .. «. 2 —.. 8 — 

QUEENSLAND. 


received by the 


The following notifications have been 
during the fort- 


Department of Public Health, Queensland, 
night ending January 26, 1918:— : 


Disease. No. of Cases. 
Pulmonary Tuberculosis 14 
Puerperal Fever “ke 2 
Cerebro-spinal Meningitis 1 

2 


SOUTH AUSTRALIA. 
The following notifications have been received by the 
Central Board of Health, Adelaide, during the week ending 
January 19, 1918:— 


Adelaide mabe, Tota 

Cs. Dths Cs, Dths Cs. Dthe. 
Diphtheria | 20 2 
Pulmonary Tuberculosis Bas -8 
Puerperal Fever Da. 4.2 


INFECTIVE DISEASES. 


The last four Bulletins of the Quarantine Service were 
issued on December 7 and 21, 1917, and January 4 and 18, 
1918. The following is the summary of the information 
contained :— 

Variola. 

During the period from December 5, 1917, to January 17, 
' 1918, four cases of variola have been notified in New South 
Wales. Information from the Dutch East Indies is avail- 
able concerning 114 cases of small-pux, with ten deaths. In 
the Philippine Islands 73 cases were reported at Zamboanga 
during the four weeks preceding December 15, 1917. Of 
these cases, 11 were fatal. At Manila there were four cases 
of varioloid between October 14 and November 10, 1917, 
while in the remainder of the islands there were, between 
November 10, 1917, and December 15, five cases of varioloid 
and one fatal case of variola. Between October 23 and De- 
cember 10, 1917, six cases, without a death, occurred in the 
Straits Settlements. 

Plague. 

In the course of five weeks, from September 23 to October 
27, 1917, there were 104,942 cases of plague in India, with 
77,726 deaths. Reports from Java contain reference to 125 


cases and 119 deaths from October 8 to the end of the year. 


It is stated that plague has broken out at Samarang and 
Sourabaya. In Ceylon there were 14 cases between Sep- 
tember 16 and November 17, 1917, while two cases occurred 
in Colombo in the following week. There were 29 cases re- 
ported in Egypt, with six deaths, from August 17 to October 
25, 1917. In the Straits Settlements six cases, with five 
deaths, occurred between November 21, 1917, and January 
15, 1918. Two fatal cases occurred in the Hamaqua Dis- 
trict in Hawaii. 
Cholera. . 

Since the last report came to hand, news of 58 cases of 
cholera has been received from the Dutch East Indies. The 
Bills of Health from Calcutta include reference to 29 deaths 
from cholera between October 20 and December 8, 1917. In 
the Philippine Islands there were 1,279 cases of cholera and 
780 deaths in the period from October 15 to December 15, 1917. 


Yellow Fever. 
It is reported that yellow fever occurred in epidemic form 
at Matadi, in the Congo Free State. The last case was 
notified on October 20, 1917. 


Typhus Fever. 

Four tables are published, covering periods between Sep- 
tember 22 and November 28, 1917, dealing with the distribu- 
tion of typhus fever in the various parts of the world. The 
following table is compiled from these four United States 
Public Health Service Reports:— 


Place. Cases. Deaths. 
Austria-Hungary 8,069 .. % 
Mexico 520... 18 
Egypt 203... 70 
Canary Islands — 1 


Typhus is reported te ‘be. present ‘in 16 districts of the 
Union of South Africa. During the month of August, 1917, 
there were six cases in the State of Mississippi, while during 
the four weeks ending November 3, 1917, there were four 
cases in New York City. 


We have been informed by Messrs. Maclay Brothers, of 
the B.M.A. Building, 32 Elizabeth Street, Sydney, the Agents 
for the Anglo-French Drug Company, Limited, of London, 
that supplies of Galyl, Iodargol, Iodcol, Rhéantine, Néocaine- 
Surrénine are now available, and that supplies of Uraseptine, 
(Lumiére), Diabetifuge and Opolaxyl are expected tu 
arrive very shortly. Arrangements have been made for the 
reception of regular supplies of these preparations, and a 
further shortage is not anticipated. The composition and 
therapeutic uses of the preparations named are given in the 
advertisements of the Anglo-French Drug Company in this 
Journal. They are issued exclusively to the medical 
profession. 


Special Zorrespondence. 


(By our Special Correspondent.) 


LONDON LETTER. 


Imperial Education. 

On August 11, 1917, the Master of Baliol delivered an 
address to Oxford students on the future trend of education 
as influencing the growth and consolidation of the Empire. 
He pointed out that he had several practical suggestions to 
put before them, all of which he thought worthy of serious 
consideration. In his opinion, they should send out parties 
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of working-class students to the Dominions, and from the 
Dominions to the heme country, freely, regularly, as a 
recognized branch of education. They should establish a 
system of exchanging professors with the Dominiors, and 
especially exchanging the teachers in the working-class 
centres and tutorial clusses. They should make ample pro- 
vision of books, cheap, but by the best writers and up to 
date; they should deal frankly and boldly with the demands 
of India as part of the Empire before working-class audi- 
ences; and they should let the Universities mdke the 
Empire a leading feature in their extension lectures and 
tutorial classes. Other things they should do were to let 
their schools introduce courses on the Empire, and have 
colonial exhibitions in the populous centres. Above all, they 
should enlist in this crusade of Empire voluntary helpers 
who must not be too academic, but must be prepared to 
learn as well as to teach, to study the mind and heart of 
the people beforehand. This same study might be com- 
mended to officials and experts even in Whitehall. It might 
then possibly filter upwards to Cabinet Ministers them- 
selves. 
Vivisection. 

The Home Office issued on August 4, 1917, a return deal- 
ing with experiments on living animals during 1916. The 
report states that 66,043 experiments were conducted under 
licence in England and Scotland, being a decrease of 4,530 
from the record of 1915. 

Licences were held by 651 persons, of whom 352 per- 
formed no experiments. Experiments that were not simple 
inoculations or injections, numbered 1,748. Cancer investi- 
gations accounted for 7,624 experiments by eight licensees, 
including 2,410 inoculations into mice. 

One licensee injected curare into an animal without hav- 
ing obtained the special permission of the Secretary of 
State. His assurance that this was the only time that he 
had used curare as an experiment since the regulation was 
made, and that he had no intention of committing a breach 
of the condition of his licence, was accepted. The Home 
Secretary, however, severely censured him for failing to 
make himself properly acquainted with the conditions under 
which he was authorized to perform experiments. 

Another licensee performed an operation on a cat, which 
he allowed to recover from the anzesthetic. When his error 
was pointed out, he replied that he understood that a 
licence entitled him to keep an animal alive after an opera- 
tion under an anesthetic. In view of this want of attention 
to the fundamental provisions of the Act governing experi- 
ments under licence and certificates, the Secretary of State 
revoked the licence in this case. 


The Effect of the War on the Universities. 

The assembly of the faculties of the University of London 
was held on July 5th, 1917, at University College, Mr. Fisher, 
President of the Board of Education, being in the chair. 

After distributing the prizes and diplomas won during 
the session, Mr. Fisher delivered an address, in the course 
of which he said that the long casualty list shown by the 
College proved that they had not spared their best during 
the war. A Government actuated by the cold calculus of 
economical necessity would have made some provision for 
sheltering from the hazards of war those young men on 
whose exceptional intellectual powers their future progress 
might be thought to depend. The spiritual loss to the 
universe by the disappearance of so many large hearts and 
fine brains could not be computed. He thought the uni- 
versities could exercise a greater influence in the life of 
the country by closer co-operation, and he would particu- 
larly like to see a system under which. it would be possible 
for selected students to spend a term or two under a dis- 
tinguished teacher of their subject in another university. 
He could say very little on the “London University Ques- 
tion.” The Government Departmental Committee set up to 
prepare a scheme for the reconstitution of the University 
in accord with the recommendations of the Haldane report, 
had not yet reported, but it was not to be interpreted that 
there was any change in the attitude of the Government on 
the question. 


The Welfare of Expectant Mothers and Their Children. 

The Local Government Board recently issued a report on 
the provision made by public health authorities and volun- 
tary agencies in England and Wales for promoting the 


health and physical welfare of expectant and nursing 
mothers, and of infants and children under school age. It 
pointed out that much remained to be done before the local 
organization of direct work for maternity and child welfare 
could be regarded as complete, and expected to attain the 
full measure of success. The report says: “A large addition 
to the staff of health visitors is needed. The number of 
centres should be increased until in populous districts there 
is one within easy reach of every expectant and nursing 
mother, and regular medical supervision should be pro- 
vided as opportunity offers at all centres. The supervision 
of the health of expectant mothers through home visiting 
and medical advice at centres should be developed, and 
the supervision of the health of children should be con- 
tinued through the same agencies in all districts up to 
school age, when the school medical service takes over 
this responsibility. Competent midwives should be provided 
throughout the country, and their services should be free 
to all women who cannot afford to pay, and a service of 
doctors to aid in the confinement of such women where 
medical aid is necessary should also be secured. Expectant 
and nursing mothers, and infants and young children found 
to need treatment should, unless their own private doctor 
or an out-patient department of a hospital is available, 
receive such treatment at a clinic provided for this pur- 
pose. Where residential treatment is required, beds in a 
maternity or children’s hospital should be at their disposal.” 


Chair of Tuberculosis at Edinburgh. 

At a Court of the University of Edinburgh held on Sep- 
tember 22, 1917, it was decided to establish a Chair of 
Tuberculosis, to which Sir Robert William Philip, Senior 
Lecturer.and Examiner on Clinical Medicine to the Uni- 
versity of Edinburgh, was appointed first Professor. The 
Chair is endowed from the Royal Victorian Tuberculosis 
Trust, Edinburgh. Sir Robert Philip, who is expert adviser 
to the City of Edinburgh regarding tuberculosis, is known 
as the founder in 1887 of the first tuberculosis dispensary 
in the world. From the experience afforded by this pioneer 
effort, it became clear that dispensaries, sanatoria, open-air 
schools, farm colonies, and hospitals for advanced cases 
should all be linked up in one co-ordinated plan. This 
movement, which began in Edinburgh, spread to the con- 


_tinent and to America, while in London eleven dispensaries 


have come into being. 

Waste of money in sanatorium treatment is due to the 
admission of cases in which the disease is far advanced. 
Insufficient training in the medical schools is one of the 
difficulties to be overcome. It is now generally accepted 
that the seeds of infection are sown during childhood, and 
it is possible for an expert to detect the disease long before 
the patient developes any signs of disease. It is clear that 
if every medical student graduating from the Universities 
had a thorough training in the early diagnosis and treat- 
ment of tuberculosis, the great majority of cases, both in 
private and in public practice, would be diagnosed at a 
time when the chances of cure are greatly in favour of the 
patient. No matter how much money is spent by the 
Government on institutions for the control of tuberculosis, 
the disease will never be eradicated until the essential facts 
of its causation, diagnosis, and cure are accepted in the 
every-day practice of medicine. The news that Edinburgh 
has founded the first Chair of Tuberculosis in the Empire 
is certain to arouse great public interest in this essential 
aspect of the problem. The great aim of those who have 
fought so hard for the institution of this Chair at Edin- 
burgh, is to get the study of tuberculosis in the medical 
schools as a definite part of medical training. 


Correspondence. 


THE RANDWICK HOSPITAL ENQUIRY. 


Sir,—The timely appearance in the issue of January 26 of 
the leading article on the Randwick Hospital Enquiry, 
prompts me to ask what further action will be taken by the 
profession in the matter? 

For a long time past The Medical Journal of Australia has 
solicited the members of the B.M.A. to enlist themselves 
under the Defence Department. The possible reward for 
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having complied with this request is made manifest by the 
action of the defence authorities in the case in question. 

I venture to point out that some years ago the Royal 
Navy experienced much difficulty in filling vacancies in the 
medical branch owing to the unfair treatment accorded to 
naval surgeons by their professional competence being ad- 
judicated upon by executive officers who could not be pos- 
sessed of the necessary and special knowledge. A boycott 
of the naval service soon convinced the naval authorities of 
the error of their ways, and regulations were passed allow- 
ing the medical service of the Navy to be represented on 
all boards of equiry and court martials where professional 
matters came up for consideration. Until the claims of 
justice have been met by the authorities I feel convinced 
that the Defence Department will have much difficulty in 
filling the vacant position of P.M.O. 

The intolerable scandal of the 'sg-called enquiry into the 
Randwick Hospital calls for prompt and energetic action 
on the part of the medical profession in the Commonwealth. 

The Journal, in its excellent leading article, has crystal- 
lized the opinion of the profession. Will the Council of the 
B.M.A. follow its lead and call a special meeting of the 
Branch to deal with the matter? 

Yours, etc., 
JUSTICE. 
Sydney, February 4, 1918. 


Medical Appointments. 


Dr. Raymond S. Whitford (B.M.A.), of North Fitzroy, Vic- 
toria, has been appointed Honorary (Temporary) Assistant 
Surgeon to the Out-patient Department of Alfred Hospital, 
Melbourne. 

In the terms of the Workmen’s Compensation Act, 1916, 
the Honourable John Brady Nash (B.M.A.), M.D., M.L.C., 
has been appointed a Certifying Surgeon for the Metro- 
politan District, Sydney. 

During the absence of Dr. Charles Maxwell (B.M.A.) on 
military service, Dr. George Atkinson (B.M.A.) has been ap- 
pointed Acting Public Vaccinator for the Metropolitan Dis- 
trict, Melbourne. 

It has been announced that Mr. H. G. Beardmore, who 
has been acting as Assistant Bacteriologist to Dr. John J. 
Harris (B.M.A.), Director of the Laboratory of Microbiology 
and Pathology of Queensland, has been appointed Bacteri- 
ologist to the Department of Public Health of Tasmania. 


Medical Appointments Yacaut, etc 


ents vacant, assistants, locum 
page xvii. 


For announcements of appointm: 
tenentes sought, etc., see ‘Advertiser,’ 


Royal Alexandra Hospital for Children, Chief Resident 
Medical Officer. 

Tingha Cottage Hospital, 
Officer. 


New South Wales, Medical 


Medical Appointments, 


IMPORTANT NOTICE. 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
eal Secretary of the British Medical Association, 429 Strand, 
London, W.C. 


APPOINTMENTS. 


Branch, 
All Friendly Society Lodges, Institutes, 
Medical .Dispensaries and other 
VICTORIA. contract practice. 


Australian Prudential Association Pro- 
prietary, Limited. 

National Provident Association. 

Life Insurance Company of Australia, 
Limited. 

Mutual National Provident Club. 


(Hon. Sec., Medi- 
cal Society Hall, 
East Melbourne.) 


THE MEDICAL JOURNAL OF AUSTRALIA. 


Branch. 


APPOINTMENTS. 


QUEENSLAND. 


(Hon. Sec., B.M.A. 


Building, Ade- 
laide Street, Bris- 


Medical Officers to the Selwyn Hos- 
pital; North Queensland. 

Brisbane United Friendly Society In- 
atitute. 


bane.) 
SOUTH AUS- 
TRALIA. The F.S. Medical Assoc., Incurp., 
— Adelaide. 
(Hon. Sec, 8 | Contract Practice, Appointments at 
North Terrace, Renmark. 
Adelaide.) 
WESTERN AUS- 
TRALIA. 
— All Contract Practice Appointments in 
(Hon. Sec., Health Western Australia, 
Department, 
Perth.) 
Australian Natives’ Association. 
Balmain United F.S. Dispensary. 
Canterbury United F.S. Dispensary. 
Leichhardt and Petersham Dispensary. 
M.U. Oddfellows’ Med. Inst., Elizabeth 
Street, Sydney. 
Marrickville United F.S, Dispensary. 
a N.S.W. Ambulance and Transport Bri- 


(Hon. Sec., 30-34 
Elizabeth Street, 
Sydney.) 


e. 
North Sydney United F.S. 
People’s Prudential Benefit Society. 
Phoenix Mutual Provident Society. 
F.S. Lodges at Casino. 
F.S. Lodges at Lithgow. 
F.S. Lodges at -Parramatta, Auburn 
and Lidcombe. 
Newcastle - Collieries — Killingworth, 
Seaham Nos. 1 and 2, West Wall- 
send. 


TASMANIA. 


‘Hon. Sec, Bel- 
rive, Tasmania.) 


Medical Officers in all State-aided 
Hospitals in Tasmania. 


NEW ZEALAND: 
WELLINGTON 
DIVISION. 
(Hon. Sec., Wel- 

lington.) 


Friendly Society Lodges, Wellington, 
N.Z. 


Feb. 
Feb. 
Feb. 
Feb. 
Feb. 


Diary for the Month. 

12.—Tas. Branch, B.M.A., Council and Branch. 
12.—N.S.W. Branch, B.M.A., Ethics Committee. 
14.—Vic. Branch, B.M.A., Council. 


15.—Q. Branch, B.M.A., Council. 
19—N.S.W. Branch, B.M.A., Executive and Finance 


Committee. 


Feb. 


26.—N.S.W. Branch, B.M.A., Medical Politics Commit- 


tee; Organization and Science Committee. 


Feb. 

Mar. 
Mar. 
Mar. 
Mar. 


27.—Vic. Branch, B. Council. 
1—Q. Branch, B.M 
5.—N.S. W. Branch, B. +4 A., Ethics Committee. 
6.—Vic. Branch, B.M.A. 
7.-—N.S.W. Branch, B.M.A., Last Day for Nomina- 


tion of Candidates for Branch Council. 
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Manuscripts forwarded to the office of this Journal cannot under any 
circumstances be returned. 

Original articles forwarded for et pitentien are understood to be offered 
to The Medical Journal of Aust 

All communications should) be 
Journal of =—" B.M.A. Building, 
New South Wal 


alone, unless the contrary be steted. 


be addressed to “The The 
80-84 Blizabeth Street, Sydney, 


